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ABSTRACT 

The booklet presents goals, objectives^ and 
procedural guidelines for educational services to communication 
impaired children in Louisiana, Guidelines are ^e^ forth for the 
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research: and state certification requirements* N^cirly one half of 
the document is composed of appended materials, ificiuding 
descriptions of minimum competencies for speecli # hearing, and 
language specialists: sample forms: and a list ^f language and 
articulation assessment instruments. (CD 
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THE OBJECT- 
CHILD VITK ■ 
SAME AS THC 
DEVELOP NO"-- 
COMMUNICAT~ i 
KNOUTEDGE T - .1 ' 
FULFILL "n: iAi 
REALIZATIC F. 
EFFICIENC" -N'l 
OPTIMUM F r:-: 



30ALS TO BE . " " THE 

"::CATI0N Disc:-r i the 

■-jR ANT CHILD. . : : '-iUST 
lAR NOR>tAL OR COHT "Ey. ATORY 
LL5 SO THAT THIY ■•-Y ACQUIRE 
•_1 ALLOV THEM TO .: JCCESSFULLY 
LIFE FUNCTIONS C- SELF- 
RELATIONSHIPS, :--0Mic 
:C RESPONSIBIir ^ THEIR 
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1 . Self-realization 

2. HuDan relationships 

3. Economic efficiency 
A. Civic responsibility 



LIFE FUNCTIONS 

1. Citizenship 

2 . Connnuni eating 

3. HoiDS and faz;ily 
A. Leisure tir.e 

5„ Management of materials and money 

6. Occupational adequacy 

7. Physical End Mental Health 

8. Safety 

9. Social adjustment 
10. Travel 



ARIAS OF KNOVTEDGE 

1 . Language Arts 

2. Arithmetic 

3. Health and Safety - Physical Education 
L, Social Studies 

5. Science 

6. Vocational Adequacy 

7. Ethical and spiritual values typical of 
democratic living 
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TO INITIATE AND CONDUCT ALL SPEECH. HEARING AND LANGUAGE 
SERVICES ACCORDING TO THE ACCEPTED CODE OF ETHICS OF SPEECH 
HEARING AND LANGUAGE SPECIALISTS AND THE REGULATIONS OF ACT 

TO PLAN AND INITIATE COMPREHENSIVE SCREENING PROGRAMS FOR THE 
IDENTIFICATION OF SPEECH, HEARING AND LANGUAGE PROBLEMS. 

TO INITIATE FOLLOW-UP EVALUATIONS, REFERRALS TO OTHER AGENCIES 
OR MEDICAL OR PSYCHOLOGICAL PERSONNEL. 

TO PROVIDE THERAPEUTIC SERVICES FOR SPEECH, HEARING OR LANGUAGE 
PROBLEMS IDENTIFIED. 

TO COOPERATE VITH OTHER SCHOOL AND RELATED PERSONNEL IN PROVIDING 
SERVICES BEST SUITED TO THE INDIVIDUAL NEEDS OF THE CHILD. 

TO MAINTAIN A HIGH LEVEL OF PROFICIENCY' THROUGH THE SYSTDIATIC 
SpUCATION- of SOl^-D RESEARCH TO THE DIAGNOSTIC AND THEILAPEUTIC 
KETHOD. 

TO UTILIZE ALL RESOURCES AVAILABLE IN THE COM>L'Nm' TO IMPROVE 
SERVICES TO THE CHILD. 

TO COOPERATE WITH PARENTS AND TEACHERS DURING THE TOTAL THER.*.- 
PEUTIC PROCESS. 

TO GUIDE ALL STUDENTS IN DEVELOPING AN INDIVIDUAL SENSE OF 
POSITIVE SELF-WORTH. 

TO BE IN-VOLVED IN AN ON-GOING SELF-EVALUATION OF PROFESSIONAL 
SpStISE AND A PLAN-NED PROGRA.M OF PROFESSIONAL GROWTH. 

TO FUNCTION AS A NECESSARY PART OF THE TOTAL SCHOOL AND COMMUNm' 
EDUCATIONAL PROGRAM. 

,0 PLAN AND INITIATE AN EFFECTIVE SYSTEM FOR DATA COLLECTION ^ND 
UTILIZATION. 

TO INITIATE AND PARTICIPATE IN ^^^AL STATE OR N^^^^^ 

PROGRAMS IF THESE CAN CONTRIBUTE TO BETTER SERVICES TO CHIU)REN. 
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Guidelines for the Evaluation Process 




GUIDELINES FOR THE EVALUATION PROCESS 



ALL ASSESSMENT PROCEDURES AND MATERIAL USED Ml'ST BE: 

SELECTED AND ADMINISTERED SO AS TO BE RACIALLY AND CULTURALLY NONDIS- 
CRIMINATING ; 

ADMINISTERED IN TV.E CHILD'S NATIVE LANGUAGE OR MODE OF COMMUNICATION 
UIJLESS IT IS CLEARLY NOT POSSIBLE TO DO SO; 

VALIDATED FOR THE SPECIFIC PURPOSES THEY ARE USED; 

ADMINISTERED BY IKE APPROPRIATELY QUALIFIED PERSONNEL IN CONFORM..'^NCE 
WITH THE INSTRUCTIONS PROVIDED BY THE TEST PRODUCER; 

AT-'INISTERED TO ENSURE THAT TEST RESULTS FOR A CHILD WITH IMPAIRED 
Si-NSORY, MANl-AL OR SPEAKING SKILLS ACCURATELY REFLECT THE CHILD'S 
APTITUDE OR ACHIEVEMEJIT LEVEL OR V-llATEXTR FACTORS THE TEST PURPORTS 
TO MEASURE; 

EVALUATION SHOLT.D BE CONDUCTED IN THE LANGUAGE NORMALLY USED BY THE 
CHILD, NOT NECESSARILY THAT OF THE PARENT; 

EACH H/NDICAPPED CHILD MUST BE ASSESSED IN MORE THAN SUSPECTED AREA 
OF DEFICIT. ..ALL AREAS R.ELATED TO SUSPECTED DISABILITY; 

CHILDREN WITH SPEECH IMPAIRMENT MAY NOT NEED A COMPLETE BATTERY OF 
INTELLIGENCE TESTING BUT MUST RECEIVE AN EVALUATION BY A QUALIFIED 
SPEECH PATHOLOGIST AKD AN EDUCATIONAL CONSULTANT; (Act 75^) 

APPROPRIATE REFERRALS MUST BE MADE FOR ADDITIONAL ASSESSMENTS NEEDS 
TO MAKE APPROPRIATE DIAGNOSIS AND THE DEVELOPMENT OF THE INDIVIDUAL 
EDUCATIONAL PLAN ; 

MORE THAN ONE TEST MUST BE USED TO DETERMINE APPROPRIATE PLACEMENT 
AND PROGRAMMING FOR THE CHILD- 



'children with suspected LEARNING DISABILITY MUST BE SCREENED 
BY A TEAM COMPRISED OF; 

A PERSON KN0V7LEDGEABLE IN THE AREA OF SUSPECTED DISABILIT\- : 

THE CHILD'S CLASSROOM TEACHER QUALIFIED TO TEACH A CHILD OF 
HIS OR HER age; 

AT LEAST OWE ADDITIONAL SPECIALIST SUCH AS A PSYCHOLOGIST. 
SPEECH. HEARING OR LANGUAGE SPECIALIST, OR REMEDIAL READING 
SPECIALIST QUALIFIED TO ADMINISTER INDIVIDU/X DIAGNOSTIC 
ASSESSMENTS; 
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PARENTS MUST PROVIDE WRITTEN CONSENT BEFORE A CHILD CAN BE EVALUATED ; 

PARENTS MUST GIVE WRITTEN CONSENT FOR THE INITIAL PLACEMENT IN THE 
SPECIAL EDUCATION PROGRAM; 

THE PARISH MUST PROVIDE FOR CHILDREN WHO HAVE SE\'ERE LANGUAGE DIS- 
OR^ERf IF IT HAS BEEN DETERMINED BY THE PLACEMENT COMMITTEE THAT 
THE CHILD WOULD BENEFIT FROM A SELF-CONTAINED CLASSROOM. 
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IDENTIFICATIOK AND ASSESSMINT 



IDENTIFICATION AND DIAGNOSTIC ASSESShlENT PROCEDURE 

SPEECH. LANGUAGE AND HEARING SPECIALIST SHOULD BE^SPOKSIBLE^FOR^ 
m-TING AND CONDUCTING FORMAL IDENTIFICATION AND lIAGNOSTIC ASSESSMENT 
PROGRAMS WHICH INCLUDE: 

SCREENING 

TESTING PROCEDURE, 

THE P0PL1.ATI0N TO BE SCREENED AND THE SCREENING MODELS USED SHOULD 
BE SPECIFIED. 

OUALIFIED SPEECH LANGUAGE AND HEAIIING SPECIALIST OR AUDIOLOGIST 

CONDUCT OR SUPERVISE SCREENING PROGRA.MS . SUPPORTIVE 
P^S.n^NE^S^Y CONDUCT SCREENING UNDER SUPERVISION OF A QUALI- 
F?fD SPEECri^GSAGE I^'D HEARING SPECIALIST OR AUDIOLOGIST 
AFTER RECEIVING APPROPRIATE TRAINING. 

THE TASKS ITEMS OR TESTS USED IN SCREENING SHOl^LD PROVIDE 
^sSf ^IirApkoPRmHNESS FOR THE PCPm^TION SCREENED. 

AND EASE OF ADMINISTRATION. 

NORMATIVE CRITERIA SHOLTD BE AGREED UPON BY STAF^^^^^f" 
REPRESENT DATA THAT ARE NATIONAL, REGIONAL. OR BASED 
PREVIOUS STUDIES OF THE SCHOOL DISTRICT. 

EVALUATION (ASSESSMENT) 
RECEIVED. 

LANGUAGE SPECIALIST. 
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Criteria for Case Selection 
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SPnCH IMPAIRED 



DEFIKITION 

Speech impaired means a cor.niunicatic -. disorder such as stuttering, 
impaired articulation, a language impairment, or a voice impair- 
S ^-Mch adversely affects a chile s educational performance. 
The basic communication system, v^hether ^^^^^^ ■ !Jf ^^T^J 
graphic, of such a child evidences disorder or deviations in 
language, articulation, fluency or voice, ^-hich interferes 
with educational performance. 

A. Language. Impaired receptive and associative P^obl^'^^ 
(e i comprehension, perception, organization under- 
standing, or memory); or expressive disorder of phonolog> , 
morphology, syntax and semantics. 

B Articulation. Nonmaturational speech disorders character- 
ized by omission or incorrect production of speech sounds 
due to faulty placement, timing, direction pressure, 
speed, or integration of the movement of the lips, 
tongue, velum, or pharynx. 

C Fluency Inappropriate rate and time patterning of 

sJeech'charac?eriLd by any of the following: sound and 
Kvllable repetitions, sound prolongations, audible or 
sllen^'blocLng. interjections. ^-^-^/-^^^^rioH d"' 
tions or words produced with an excess of tension and 
accompanied by ancillary movements that are indicative 
of stress or struggle. 

D Voice Any deviation in pitch, intensity. Quality oi- 

o^her'basic verbal attribute which . 
feres with communication and is inappropriate to student . 
age. sex. or culture. 



CRITERIA FOR ELIGIBILITY 

A student is eligible for special programs in speech and 
language is the student exhibits A and B. 

A. There is evidence that ~he problei- interferes with the 
child's educational performance. 

b'. The student demonstrates one or "'^^^ f ^i"^ent ' s 

impairments to a degree inappropriate lor the student 
expected level according to his cultural and social 
background! chronological age. stage of non-langauge 
development and sex. The ^^gree of severity in each 
ar^a shall be defined according to the following scales 
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LANGUAGI SEVERITY SCALE 



Mild According to appropriate diagnostic tests used, 

the expressive and/or receptive skills indicate 
a difference of 12-18 tronths from normal language 
behavior . 

Moderate According to appropriate diagnostic tests used, 

the expressive and/or receptive skills indicate 
a difference of 18-24 months from the norm. 
Pre-schoolers aged 0-4 years may exhibit a 6-12 
month delay. Conversational speech shows 
definite indications of language deficit. 

^Severe According to appropriate diagnostic tests used, 

the expressive and/or receptive skills indicate 
a difference of 24-36 months from the norm. 
Pre-schoolers aged 0-4 years may exhibit a 12-18 
month delay. The language problem interferes with 
communication and educational progress and is 
usually accompanied by a phonology problem. 

a. Profound : According to appropriate diagnostic 
tests used, the expressive and/or receptive 
skills indicate a difference of 36 months or 
more from the norms. Pre-schoolers aged 0-4 
years may exhibit more than an 18 month delay. 
Communication is an effort and could range 
from no usable language to unintelligible 
speech and language. Educational progress is 
extremely difficult. This language problem is 
usually accompanied by a severe phonology 
problem. 

b. Multiple : A combination of severe language 
impairment and at least a moderate speech 
impairment of another type. 

When screening students in a regular class, a comparison should 
be made between the pupils' language age scores (as fietermmed 
by appropriate diagnostic instruments) and their chronological 
ages. 

♦NOTE: For severe language impairments these are screening 
criteria. Refer to the Severe Language Disordered section for 
evaluation criteria. 



*Prof ound/ 
Multiple 
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ARTICULATION SEVERITY SCALE 



fiild 



•Moderate 
Severe 



Profound/ 
Multirle 



One or t^x) phonemes consistently misarticulated , 
whether substituted, omitted, or distorted. 
Sounds may be stimulable but phoneme development 
should be below normal limits for chronological 
age. 

Three or more phonemes misart iculated but still 
not interfering with intelligibility. 

Unintelligible some of the time. Interferes 
;v"ith communication. Some phonemes are 
stimulable . Speech is distractible to the 
listener. Pupil may shov. signs of frustration. 

a. Profound : Unintelligible most of the time; 
interferes with communication. Difficult 
to stimulate most sounds. Pupil usually 
shows signs of frustration and refuses to 
speak at times , 

b. Multiple : A combination of severe 
articulation impairment and at least a 
moderate speech impairment of another type. 



FLUENCY SEVERITi" SCALE 



Mild 



Moderate 



Severe 



When a child exhibits 3 to 5 stuttered 
words per minute and the rate of speech is 100 
or more words per minute and/or the child has 
a 3-5% disfluency rate. No struggle behavior- 
is present. Child not really concerned or 
aware of the problem. Parents, peers and 
others msiy be aware of the problem, but not 
concerned. 

When a child exhibits 5 to 10 stuttered 
words per minute and the rate of speech is 
90-99 words per minute and/or the child has a 
5-10% rate of disfluency. Child is becoming 
aware of the problem. Parents, peers and 
others may be aware and concerned about the 
problem. Child may begin to exhibit struggle 
behavior. 

When a child exhibits 10 to 20 stuttered 
words per minute and the rate of speech is 
70-89 words per minute and/or child has a 
10-20% rate of disfluency. Child is aware of 
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p- blerr. Struggle behavior is present, but 
t predo^ inant . 

Profound/ a Prolound : When a child exhibits more thar. 

Multiple 20 stuttered words per minute and the rate 

of B}^eech is €9 or fever words per r.inute 
and/or the child has an excess of 20^ rate 
of disfluency. Com^nunicat ion is an effort 
Avoidance and frustrations are obvious; 
struggle behavior is predominant and may 
be evidenced by complete blocking. 

b. Multiple ; A combination of a severe 

fluency impairment and at least a moderate 
speech imipairment of another type. 

Stuttered words per minute could be calculated by eliciting 
a representative sample of conversational speech and oral 
reading and tallying the following: 

1. part word repetitions 

whole word repetitions 

prolongations 

struggle behavior 
f_ intermittent blocking 
J. other manifestations of disfluency 

Stuttered words per minute can be calculated by stuttered 
words divided by manutes. SlV/V.in 

Rate of disfluency may be calculated by stuttered words 
divisded by total words. SV/TV. 



VOICE SEVERITY SCALE 

llild A voice disorder which causes a slight but 

chronic deviation in pitch, quality, resonance 
or intensity. 

Moderate A voire disorder which causes a chronic and 

consistent voice difference in pitch, quality, 
resonance, or intensity as noted by a trained 
listener. 

Severe A voice disorder which causes a chronic and 

significant difference in pitch, quality, 
resonance, or intensity which is noticeable 
to an untrained listener and may interfere 
with communication . 
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Profound/ 
Multiple 



Profound : A chronic voice 
■pitch, quality, resonance 
which interferes with 



disorder of 
or intensity 
communication . 



Multiple : 

impairnrent 

impairment 



A' combination of severe voice 
and at least a moderate speech 
of another type. 



A. 



PROCEDURES FOR SCREENING FOR 
SPEECH AND /OR LANGUAGE 

All kindergarten students, all students entering the 
district Ld students who have not been enrollea 
prevIoSsiy Sn any public school should be screened 
for language, articulation, fluency, and voice 
disorders . 

students being considered for language or speech 
programs shall be screened for hearing. 

NOTE- No student will be eligible for a special program on 
the basis of screening results alone. 



3. 



PROCEDURES FOR EVALUATION FOR 
SPEECH AND /OR LANGUAGE 

A. Licensed Speech Pathologists shall 

S^^o^fii-LreLrenfrrog^J-rroi "- -fa r-""^ 
a suspected disability in language, articulation, 
fluency, or voice. 
B Students evidencing an impairment shall be evaluated 
by a licensed Speech Pathologist. 

B. Medical -d psycholo|ical ex^inatiops^ ^^p.opriate 
roThflvaluaU^n^:? a'sulpected disability in language, 
articulation, fluency or voice. 

^ ^ r*hnd with voice impairment shall have 

ll ajproprfatl Se^caf specialist added to tbe tea.. 
P. An educational evaluation conducted by an eaucational 
TnZr'tllTs tbfcbfld^s'education'al performance and 

progress. 

18 



ERIC 



Sn 'ERE LANCrAGI DISORDIRED 
DEFINITION 

Severe language disordered is a type of ccmmunication impair- 
ment resuUin| from any physical or psychological condition 
which seriously interferes with the deve lopment . format ion 
and expression of language and which adversely aifects the 
educational performance of the child. 

CRITERIA FOR ELIGIBILITY 

A studert is eligible for special classrooir, placement for the 
severe language disordered if the student demonstrates A and B. 

A. Impairment 

1 Expressive, integrative and/or receptive l^^g^^f^ 
skills three or more standard Deviations below .he 
mean in at least one of the above areas as measured 
bv standardized test(s) and other appropriate 
diagnostic evaluation of language functioning, as 
compared to the student's development level. 
Developmental level shall be determined through 
non-language assessment procedures. 

2. Communication is an effort or is unintelligible. 



B. Educational Deficit 

Significant deficits in educational progress. 

C. This category does not include moderate, severe and 
profound mentally retarded, autistic, or hearing 
imi.-aired children. 

PROCEDURES FOR EVALUATION 

A Individually conducted evaluation of the student's 

receitive integrative and expressive language functioning 
invlrill: and gestural channels Children who use langu^^ 
boards fo^ communication shall be assessed utilizing this 
medium.' This assessment is conducted by a licensed 
■ speech pathologist utilizing appropriate diagnostic 
instruments. 
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Indiv?-dual assessment of current academic and educational 
functioning utilizing standardized instruments and 
cond::cted by an educational consultant. 

Psychological and/or medica] assessment when appropriate 
shall be obtained by the Evaluation Coordinator. 
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HEARING IMPAIRED 



1. DEFINITION 

Hearing Impaired is a child whose auditory sensitivity and 
acuity is so deficient as to interfere with auditory learning. It 
includes both Deaf and Hard of Hearing children. 

(a) Deaf— a hearing impairment which is so severe that the 
child is impaired in processing linguistic information 
through hearing, with or without amplification, which 
adversely affects educational perf onr.ance . The student's 
pure tone average of 500, 1000 and 2000 Hz in the better 
ear is 70dB or greater. (ANSI) 

(b) Hard of hearing-a hearing loss which may range from mild 
to severe unaided. The student's pure tone average of 
500, 1000 and 2000 Hz in the better ear is between 25 
and 7 0 dE. (ANSI) 

2. CRITERIA FOR ELIGIBILITY 
TO be eligible for special programs for hearing impaired there 

shall be: 

(a) Audiological evidence that the student is deaf or hard 
of hearing. 

. (b) Evidence that because of hearing loss the child is unable 
to perform academically or to develop language at a level 
commensurate with the expected level without special 
education. 
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3. PROCEDURE FOR SCREENING 

Screening should be done for all students entering the district, 
all 'kindergarten children, first and third grade students- All 
children with a history of ear problems should be screened annuaUy. 

(a) Audiometric screening and referral shall be in accordance 
with the following standards. Screening shall be done at 
25 dE (ANSI) for the following frequencies: 500, 1000, 
2000, and 4000 Hz. Failure to respond at 25 dB in two 

or more frequencies, in at least one ear is criteria for 
failure. 

(b) In addition, it is strongly recommended that tyrr.panometric 
(middle ear) screening be done annually with children 
preschool through grade 4. Children with middle ear 
pressure outside the range of 200 and +50 mm H2O and/or 
excessively stiff or placid tympanogram in either ear will 
be considered "at risk" and referred for audiological and/ 
or otological examination. 

4. PROCEDURE FOR EVALUATION 



(a) Physicians with specialized training or experience in 
diagnosis and treatment of hearing impairment and/or 
licensed audiologists shall evaluate the student's 
hearing sensitivity and acuity. 

(b) Receptive and expressive communication skills shall be 
assessed by a licensed speech pathologist. The assessment 
shall be in the student's usual mode of communication or 
with an interpreter. 

O 22 
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Evaluation of academic achievement and ccmmunicat ion skills 
shall take into consideration the student's intellectual 
functioning, degree of hearing loss and method of communi- 
cation and be evaluated by an educational consultant. 
Tests to determine intellectual functioning and learning 
abilities, when appropriate, shall be selected from non- 
verbcil, performance scales standardized on, or adapted 
for, the hearing impaired. Psychologists administering 
these ini^^truments must be trained or experienced in the 
administration and interpretation of such instruments. 
Academic achieveraent and learning abilities shall be 
evaluated by other qualified examiners as appropriate in 
judgement of the Evaluation Coordinator. These evaluations 
shall be conducted with an interpreter or in the student's 
usual mode of communication. 

NOTE: When the data indicates that the student is deaf, 
the Evaluation Coordinator should refer the child to the 
specialized statewide assessment center at Louisiana 
State School for the Deaf for Individual Evaluation. 
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WEIGHTED SCALE 
(Multiple-factor X) 
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WEIGHTED SCALE 
1-2-3-A 



* The weight assigned to each case follows the severity assigned according 
to eligibility criteria for speech, hearing, and language outlined in 
the Regulations of Act 75A, Appendix II, Bulletin 1508 and pages 12-18 
of this Bulletin (1529). 

1. Mild 3. Severe 

2. Moderate A. Profound/Multiple 

* The weight is a scheduling device that is applied at the lEP conference. 

* The cumulative total of all weights should not be less than AO points 
nor exceed 79 points. 

* The minimum amount of time stipulated on the lEP should be at least 1 
hour weekly. It is not based on the weighted factor. 

* The intent of this weighted scale system is to limit case loads to assure 
that the speech, hearing, and language specialist has the flexibility of 
working as intensively as is professionally feasible and sound to assure 
that the amount of therapeutic time is provided which will be most bene- 
ficial to the child. 

Weights Are Altered at the lEP Update 

* Other services provided by speech, hearing, and language specialists that 
are not in regularly scheduled therapy, should be given a weight of 1 P°int 
for 1 hour of service, i.e., three hours of screening or diagnostic work 
weekly. These points must be added to the cumulative case load not to 
exceed 79. A plan for these additional services must be filed in the 
State Special Education Office according to policy statement issued to 
supervisors, August, 1979. 
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Scheduling 

A. Appendix II, 754 Regulations Bulletin 1508 Eligibility Criteria 

1. Mild 

2. Moderate 

3. Severe 

4. Profound/Multiple 

B. Consider the following when applying weight for scheduling cases 
and establishing priority. 

*Clinical judeement should not change the weight more than 1 point 
up or down the scale. 

1- Chronological age as it relates to language age; 

developmental age . 
2. Age child should have developed the communication 

skills missing- 
s' -Response of child to stimulation of the defective 

speech and/or language structure. 

A. The consistency of the errors. 

5. The effect that the communication problem has on the 
child's ability to interact with others. 

6. Extent to which the speech of the child disturbs 
listeners. 

7. Ability of the child to communicate well enough to 
satisfy his needs. 

8. Status of speech and language stimulation available 
in the home. 

9. The effect the problem has on school performance. 
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INDIVIDUALIZED EDUCATION PLA-V 
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The lEP is a management tool vhi.^.h should reflect the plan for the total 
educational strategies to be used for the child. 



* The speech, hearing, and langugage specialists should provide goals and 
objectives for the development of communication skills a.: the lEP conference. 

* Progress reports must be made to parents at the reporting period used for 
all students. 

All objectives should be written in 

R e levant 

U nderstandable 

M easurable 

B elieveable 

A chievable 
terms. 

* Progress should be reported in percentage of correction on the appropriate 
page of the lEP. 

**NOTE: Dismissal: Children are eligible for dismissal when: 

(1) All objectives on the lEP have been completed, or 

(2) Evaluation data indicates that the child has achieved 
maximum proficiency based on eligibility criterion of 
Bulletin 1508 for speech, hearing, and language services, or 

(3) Parents, teachers and clinicians agree on dismissal, or 
(A) A p-lan of Provisional Release has been signed. 



* See lEP Handbook for specific procedures regarding forms. 

* See Append;./ for example. 
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ADMINISTRATIVE PROCEDURES 
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ADMINISTRATIVE STRUCTURE 

These guidelines are recomaendations of best policies and procedures 
and may vary according to the administrative structure of the indivi- 
dual parish. 
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ADMINISTRATIVE STRUCTURE 



A language, speech, and hearing program in the schools shall have a clear, 
veil-defined administrative structure. 

Guidelines 

A. The language, speech, and hearing progratr, should be an inherent 
component of the school system's organizational structure. 
That structure should provide for: 

1. Clear definition of the authority and responsibilities of 
the administrator. 

2. Written policies vhich are periodically reviewed concerning 
the relationships between the administrator and the other 
school staff. 

3. Definition of and appropriate adherence to communication 
procedures between the administrator and his administrative 
superiors . 

A. status for the program administrator commensurate with the 

responsibilities assigned and vith other administrators in the 
same school system having similar responsibilities. 

B. The designation of a program administrator who has advanced prepare- . 
tion. experience, and certification in speech pathology, audiology, 
and/or education of the hearing impaired, should be made. Some 
administrators ef school language, speech, and hearing programs do not 
„eet these criteria but are competently trained in a related discipline 
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such as general or special education or psychology. In these instances, 
the adininistrator should delegate such responsibilities as case deter- 
mination, case management supervision, and evaluation of staff compe- 
tencies in direct case management level, to one with the appropriate 
training, experience, and certification. When supervisory staff pre- 
pared in language, speech, and hearing are not available, the best 
qualified member(s) of the professional staff with such preparation 
should be responsible for assisting in difficult diagnoses, case selec- 
tion, scheduling, establishr,ent of case management goals and perfor- 
mance objectives, reassessment, formulation of dismissal criteria, 
referral and consultation. In those school districts with a prograr. 
administrator untrained in the field of communicative disorders the 
speech pathologist generally should be given authority to ma.e basic case 
^nagement decisions and be provided with funds and opportunities for 
obtaining outside consultation and peer review of progra. and case 
manage:T,ent practices when necessary. 

■= rn .rhieve its full potential for service, the prograr. 
If the prograr, is to achieve itb ^ 

administrator should assu.e responsibilities including the following: 

1. Assume or delegate leadership responsibilities and have th. authority 

to use staff in developing goals =ni objectives and in implementing 

program procedures designed to achieve them. 
J. Have the authority, within budgetary limitations, to define the staif 

positions necessary to carry out the special program and participate 

m or be responsible for the selection and employment of certified 

persons to fill the staff positions of specialists. 
3 Have the responsibility to reco^end dismissal of . staff member for 

„1th established school job and legal procedures, 
cause and In accordance »lth estapiien 
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U. Have authority and responsibility in cooperation with the staff for 
the financial management of the Speech, He-ring, and Language Progra-. 

5. Participate in any administrative decisions that affect the prograr:. 
in terms of program policy, budget allocations, professional travel, 
space commitments, or use of staff. 

6. Participate in recommending salary levels, salary schedules, and 
salary increases for personnel in the program. 

7. Have the responsibility for assessing the per unit cost of the 
various services within the program and be involved in the deter- 
mination of federal, state, and local expenditures for the prograr.. 

The prograr. administrator, in cooperation vith the staff, should establis 
an administrative structure and continuum of services to best meet the 
goals and objectives of the Speech, Hearing, and Language Program. The 
structure should provide for: 

1. All staff members to be given the opportunity to help establish 
procedures for facilitating formal communication between the prograr. 
administrator and program staff. 

2. Intracommunication among sections of the program, such as regularly 
scheduled staff meetings and individual conferences. 

3. An effective intercommunication system for relating to other depart- 
ments within the school environment. 

U. Appropriate intra- and interprogram staffing procedures for indivi- 
dual pupils. 

5. A specific and detailed plan for pupils to move into, within, and 
from the program. 

6. The responsibilities and authorities of each individual staff n^ember 
to be carefully drfined by the program administrator and clearly 
understood with staff members taking part in determining their 
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role descriptions, responsibilities, and competencies. 

7. An energetic, cngo:'ng prograo of public relations and education to 
be carried out by the program administrator and staff. 

8. A systematic and continuing inservice education program budgeted 
for. Implemented, and based on an anal> ;is of total program staff 
needs and needs of individual staff members. 

9. All regulations and policies affecting the program, such as communi- 
cation procedures with principals, teachers, parents, and other 
programs; staff travel, vacations, sick leave, criteria for salary 
increases, and similar items to be clearly written and comr.unicated 
by the program: administrator to all staff. 

10. A system of record keeping that is standard throughout the prograr. to 
be carefully planned, implemented, and monitored by the appropriate 
staff menber. 

11. A prograr. for parent counseling, instruction, and participation. 

12. Strategies that are devised and used to evaluate progress, demon- 
strate accountability, and contribute to professional expertise and 
gr ovth. 

13. The language, speech, and hearing program to establish formal systems 
for cooperating vith community, county, state, and federal agencies 
and with professional organizations such as the American Speech and 
Hearing Association, Council for Exceptional Children, and state 
associations. 

U. The provision of appropriate facilities and adequate equipment and 

supplies for the staff to carry out their work. 
15. A full-time program administrator with experience who holds a current 

State license and a Master's degree or equivalent in Speech Pathology 

and/or Audiology. 
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PROGRAM SUPERVISOR 



These TecoTmBendations reflect best policy and procedures for supervision 
and will vary according to the parish policy, state laws and their regu 
lations • 
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PROGRAM SUPERVISION 



Patterns of supervision in the Speech. Hearing, and Language progra. shall 
be implemented to ensure quality -ontrol of services. All supervisors, 
coordinators, consultants, tea. specialists, etc., shall hold . current Sta.e 
license and a Master's degree or equivalent in Speech Pathology and/or Audiology. 
A. Supervision and coordination should be provided for all speech, 

hearing, and language specialists (SHLS). V^en fewer than 10 staff .>e»bers 
are employed in any one specialty area (speech pathology /audiology 
or education of the hearing impaired), an appropriately qualified 
.taff member should be assigned coordination responsibilities on at 
least a part-time basis (see "Adr.inistrative Structure"). Each 
specialty area with 10-29 staff members should have a full-time 
supervisor. Additional supervisors should be employed in each 
specialty area for every 15 professionals in excess of 29 staff me.- 

r.A<r.r- 50-30 Staff members shcTuld have one full- 
bers. Progrartis exceeding 2U-JU stan 

ti.. p^ograr, ad.inUtrator. Substantial additional supervisory ti.,e 
vlll be required when the system provides practice experience for 
college and university students. Proper supervision p. .vides for: 
,. Evaluating the effectiveness of SHLS perfonting their 

assigned duties. 

2. professional competencies of SHU providing direct pupil 
services to be evaluated by an experienced person credentialed 
in language, speech, .nd hearing and meeting at least the 
.inta. requirements set forth In these guidelines. 

3. Conferences pertaining to case ^nagement to be held 
periodically with each staff Berber. 
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The frequency and nature of the supervision should depend on the 
qualifications and skills of the SHLS being supervised. The following 
guidelines are suggested: 

1. Master's level staff members in their first year of employment 
should be directly supervised not less that 15 per cent of actual 
pupil-contact time averaged over the period of one school year. 

2. University students fulfilling practicum in school speech, hearing, 
and language programs should be directly supervised not less than 
30 per cent of their actual contact time. Undergraduate students 
n>ay require more than 30 per cent direct supervision to assure 
adequate supervision. The supervision time may be divided between 
program supervisors, qualified program staff, and/or university 
supervisors following a jointly agreed-upon supervision plan. 

Prograr. management responsibilities for the supervisor should include: 

1. Developing, in conjunction with staff and adr.inistratlon, a list 
of needs, goals, and measurable objectives for the program. 

2. Developing a fonr^al data collection syster. for program and case 
management and for local, state, and national reports. 

3. Assisting in recruitment, interviewing applicants, and making 
recommendations for employment and dismissal of professional and 
paraprof essional staff. 

Conferring with other school staff members in assigning and 
evaluating staff. 

5. using specific sklUs .nd t.Unts of staff ..Bbers vhere they will 
have the- greatest lipact on the total program. 

6. Establishing progra. gulJelines and procedures for .cr.enlng. 
•chedultng, referral, case .election, and case t.rBlnation. 

V .<ral facilities for the program and staff. 

7. Securing adequate physical taciii 
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8. Preparing and disseminating information about language, speech, 
end hearing services to school personnel, public and private 
agencies, the comnunity, and the profession. 

9. Cooperating with school and other public and private agencies in 
tnaking and accepting referrals following formal procedures. 

10. Providing systematic student observation and practicui. experience 
in cooperation with colleges and universities. 

11. Preparing program requests and recommended budgets and ensuring 
that necessary equipment, supplies, and materials are ordered 
and maintained. 

12. Observing and evaluating staff and conm)unication aides. 
D. Consultative responsibilities of the supervisor include: 

1. Discussing and demonstrating methods of improving direct services. 

2. Serving as a resource person in assisting staff with complex 
diagnostic and reisedial cases. 

3. ' Acting as a resource person in individual or group parent counseling 

and instruction. 

Assisting in school curriculum development to ensure that the 
specialized skills of staff are used in the total educational 
program and that sequenced curricular experiences are provided 
for all pupils in developing receptive, associate and expressive skills. 
5. Encouraging the development of professional interests, talents, 
and leadership potential of individual staff members. 
E. Program development and evaluation responsibilities of the supervisor 

include: 

1. Applying results of research In continuing program development and 
evaluation and encouraging and coordinating research projects using 
the special skllle or interests of the staff. 
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Developing school and comn^unity programs to Increase awareness 
of language, speech, and hearing problems. 

Encouraging, implementing, and evaluating exemplary programs for 
conmunicatively handicapped pupils. 

Developing in-service training for staff, communication aides. 

classroom teachers, administrators, and other school personnel. 

Providing parents with information and assistance. 

Establishing a system for continuous formal evaluation of the 

total language, speech, and hearing program. 

using school and community resources to provide comprehensive 

services for communicatively handicapped students. 
Disseminating information from professional organizations and 
conferences to school personnel to upgrade pupil services through 
an informed staff and making available current information about 
^naterials and equipment that can enrich the prograr.. 
Formulating and v-riting program and grant proposals. 
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PROGRAM STAFF 



Qualified speech, hearing and language specialists shall be employed to 

provide diagnostic, habilitative. instructional, and consultative services 

for pupils with special communicative needs and disoiders. 

The State requires that speech, hearing and language specialists hold a 

State certification and a current license (Act 334. 1978). 

Guidelines 

A. Speech, he.ri.g a.d language .pacialists shall be employed accnrdl.g tc- 
the State Equalization Fund Minimu>. Foundation (Appendix II, 754. Re£S.), 
to ensure that ,uality services can be provided efficiently for all pupiU 
in coitpliance with full, appropriate service requirements. 
1. Sm-S pupil ratio requirements for nonclassroom language, speech, and 

hearing staff should be flexible enough to provide optimu,. Individualized 
aervices in direct accord vith diagnosed pupil needs. SHLS pupil 
ratios should be established according to the multiple-factor scale 
defined in these guidelines. 
Consideration should be given to such factors as: 

a. Frequency of the sessions required. 

b. Types and severity of pupils' problems. 

c. Nature and level of services required by pupils to allov the. tc 
progress at opti.u. rates in accomplishing specific objectives. 

d. Ages, intellectual abilities and social-emotional behaviors of 
pupils to be served. 

c. Transportation schedules of pupils. 

f . Travel required «nd nun^ber of facilities to be served if the 
specialist is assigned to an itinerant role. 

g. Professional competencies of the specialist. 
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h. other professional responsibilities of the specialist, such as 
screening, assessraent, interdisciplinary pupil staffings. parent/ 
teacher consultation and instruction, record keeping, and super- 
vision of Btudent teachers. 

2. Questions of professional judgtnent in caseload determination and 
^^ageBent should be directed to a program supervisor in language, 
speech, and hearing, the appropriate state consultant, or a peer 
review tear*. 

3. Teacher-pupil ratios established for self-contained or resource 
classroom prograr. models should be set in relation to Act 75A. 
Regulations, Appendix I. 

coordination ti.. should .,.al at Uast one-half day pet wee.. This 
ti„e is necessaty to allov staff to petfot» additional professional 
responsibilities IntlodinE lEF parent conferences, coonsellnE, and 
instruction; attendance at In-service and professional development 
activities, interdisciplinary staffings and consultations with medical 
and other professional development activities; Interdisciplinary 
atafflngs and consultations with .edlcal and other professional support 
personnel; screening and assessing pupils referred after Initial Iden- 

... .^J^d- classroom observation of pupils; and 
tlficatlon program has ended, ciassroou 

communicating and consulting vlth teachers. 

the SHU Should be given released time and financial support for 
participation In orientation workshops, and in-service and continuing 
.aucatlon. including professional meetings and conferences. 
. The SHLS ahould have responsibilities for determining and using 

" . A for identification, diagnoBls, referral, 

professfonally sound procedures for iflent 

4 »i.<«T, and follov-up to Include: 
caseload selection, case termination, ana lo 
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1. Employing reliable assessment procedures, techniques, and 
standardised tests necessary for thorough and accurate diagnosis 
and assessment of pupil needs and behavior. 

2. Conveying pertinent information to cooperating personnel. 

3. Using additional professional resources when supplementary 
diagnostic informatioi is needed. 

4. Formulating short and long term intervention goals and objectives 
to meet individual needs. 

5. Planning and conducting teacher and parent conferences. 

6. Redefining objectives and modifying habilitation and instructional 
procedures as needed. 

7. Effecting appropriate follov-up procedures for pupils dismissed 

from the prograir,. 
6. Using research strategies and results to improve program and 

case TTianageinent. 

9. Reviewing relevant case files including school and health records.- 

10. originating and following procedures for an appropriate and 
efficient record keeping and evaluation system. 

11. Establishing effective working relationships with school personnel, 
other professionals, and parents by: 

a. Acquainting principals, teachers, and other school personnel 
with language, speech, and hearing services. 

b. Participating in Interdisciplinary staff conferences with school 
district and community personnel. 

c. Serving on diagnostic teams established for purposes of 
identifying, assessing, and recommending placement «nd/or 
treatment of handicapped pupils. 

d. Providing and following schedules for assigned schools and 
informing appropriate personnel of any departure from the schedule. 
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e. Evaluating the condition cf work facilities and equipment in 
relation to pupil needs and making recomnendations to the 
appropriate supervisor and/or adainistrators. 
12. Cooperating vith local district . community, regional, state, and 

federal programs to effect comprehensive services, research, and/or 

training of personnel. 
Speech, hearing and languaae staff, using ongoing assessment and evalua- 
tion procedures, should establish general and specific pupil instruction.! 
objectives. 

1. The staff should have a realistic concept of the prognosis and ulti- 
mate goals the pupil can be expected to achieve. 

2. Pupil communication skill objectives should reflect the pupil's 
abilities as veil as the limitations imposed by restricting factors 
revealed in the diagnostic assessment. 

3. written goals, target objectives, and learning steps should be 
specified in the individual communication skill modifications- 
educational plan for each pupil. 

Plan, for th. modification of con^unication skill, should be consonar.t 
.ith th. goals and objectives of the pupil's total educational profra... 
:. The SHLS should establish general and specific program objectives for 

rapid attainment of positive behavioral changes in pupil learning and 

communication . 

systematic procedures for the revlev of the diagnostic findings, instruc- 
tional and clinical methods, and pupil programs should be evident. 
■ 2. The SHLS should be able to plan an effective program, including methods, 
techniques and materials for accomplishing objectives. 



4i) 



The SHLS should be able to execute plans to assure that eaph pupil 
experiences a feeling of accompli shn^ent In meeting specific objec- 
tives and should be sensitive to uhe pupil's progress or lack of 
progress in achieving defined objectives. 

The SHLS should have formal methods for evaluat...g and documenting 
the pupil's progress in achieving specific objectives and terminal 
goals as specified by the lEP. 

Records of daily perfonuance should be maintained. 

-r^.^ T^ncf tnpasure«^ should be adiranistered at 
Objective tests or pre and post measure^ snouj. 

appropriate intervals. 

The SHLS. following established procedures, should seek additional 
evaluations and/or professional consultation when the pupil fails 
to make satisfactory progress, 
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PHYSICAL PLAKT AKD EQUIPMENT 

These requirementB meet the specifications required by Section 504 
of the Handicapped Children's Act and can serve as a monitoring 
guide for parishes. 
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pm-SICAL PLAKT AND EQUIPMENT 

The ptogr.. environment shall bo suitably situate., ccnstructej. furnished 
„d .^mtaine^ In order that poplU receive effective professional ser..lces 
„i.r conditions of ■^xln.of efficiency, safety, comfort, and privacy. 
Guidelines 

A. facility used for language, speech and hearing services should be 

ouited to pupil and SHLS needs. 

1. A facility of adequate size which permits privacy and is relatively 
free from extraneous noise should be provided. 

2. The facility should be adequately furnished for the type of 
services offered, for example, contain a sink and have chairs and 

a table of appropriate size for the pupils and specialist, a locked 
file cabinet for pupil record... and adequate storage space for 
prograr. materials and equipment. 
3. The facility should he properly heated or cooled and liEhtin, should 

be ad^uate throuEhout, vith several electrical outlets. 
. „ audiological services are offered, a specially constructed sound- 
treated suite providing adequate attenuation of outside nols. should 
be available. 

3 Koo„s should he readily accessible to nonambulatory pupils in schools 
vhere the physically handicapped ere enrolled and all nev school 
facilities Should be designed to be barrier-free architecturally.. 

6 When the available space within Individual schools is .de,uate and 
future construction plans do not include space for these programs, 

■ mobile language, speech, .nd bearing units or pre-f«brlcated rooms shoul 
be considered. 
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The equipment should be adequate to accomplish the specific lEP goals 
and objectives of the language, speech, and hearing plan. 
1. A sufficient amount of appropriate materials and equipment necessary 
to meet the- service requirements and management goals established 
for each pupil should be available for each language, speech, and 
hearing program specialist. Sc.e materials and equipment necessary 
for pupil diagnosis, habilitation. and evaluation include: audio- 
meters, auditory trainers, tape recorders, or similar devices, 
expendable instructional materials and supplies, special test kits 
and equipment, forms for reports, professional references, and file 
cabinets. 

2. Special equipment should be provided within special, classrooms and 
resource rooms for hearing-impaired pupils, including acoustical 
■treatment of the classroor.s, auditory amplification systems and/or 
individual amplification devices, projectors, and other audio- 
visual equipment. Specialized equipment should also be provided, 
for pupils with language disorders in special classroom.s and 
resource rooTr»s , 

3. For programs offering comprehensive audiological diagnostic services, 
the minimum audiometric test equipment should include a sound-proof 
suite, a calibrated audiometer, calibration log. specification of 
standards used (IS. ASA. AKSI). und a maintenance plan. The 
audiometric instrumental array should be capable of performing at 
least the following diagnostic procedures: 
a. Hearing screening. 

k. Fur.-t=« .ir .nd bone conduction testing (vith contr.a.teral 
masking) . 
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Speech discrimination and speech reception audiometry. 
Site-of-lesion battery. 

Hearing aid evaluation and/or consultation. 
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LANGUAGE, SPEECH AKD HEARING 
DATA SYSTEMS, RECORDS AND REPORTS 

These guidelines are provided as examples of best procedures 
for developing and monitoring quality programs. 
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DATA SYSTEMS, RECORDS AND RIPORTS 



Annual School Report 

October 2 
February 2 
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Language, Speech and Hearing 
Data SystciDS, Recoids and Reports 

speech. hearl« »nd lang.ag. prog.e.s In the school, .hall have -nd 
„s. date and reporting ay..e»s to f.clUtate progta. plennins, »anage.ent, 
ani evaluation and pen.it the acquisition of current infon.atlon at progra. 
and case management levels. 

G uidelines 

Data collection ev.te. should serve a= a vehicle for Improving co^unication. 
preserving pertinent Information and facilitating prograr, and pupil evalu.- 
in determining the data to be collected the folloving criteria are a»„ng 
those that should be considered: 

Decision Baking and prograis planning among pupils. 
Tmorovinc staff performance. 

Son'tr^klng and planning for delivery systems 
Planning and reporting requirements of local. Btate 

and federal agencies. 
Effective pupil-based evaluation. 
Providing a baseline for cross-sectional and long.- 

tudinal research. 

,j V V r.-n crientific procedures at the prograr; 
The data systems should be based on scientiiic prou 

1 M^,-r.ccarv cteDs in such procedures 
management and case Tsianagement levels. Necessary steps 

are : 

Determination of needs 
Determination of goalsand objectives 
Delineation of constraints and resources 
Development of alternative procedures 
Implementation of selected procedures 
Evaluation of procedures 

Analysis of costs benefits . B,odif ication 

Provision of a vehicle for see acR. o 

Information from the pupil: 

J u 1^ Kp available to the language, speech and 
Cumulative school record should be ovailaBie 

hearing staff. 
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Notatic-^s concerning dates of enrollment in and dismissal from language, 
•peech and hearing program should be made on the pupil's permanent record, 
The following additional characteristics should be incorporated in a 
comprehensive case record form: 

Record of all Bcrvices provided by language, 
speech and hearing, personnel should be 
comprehensive. 

Case history records should include pertinent 
Information such as medical records, psycholo- 
gical reports, and educational test scores, etc. 

The source of the referral shouJ^-l be recorded. 

Files should contain all pertinent correspondence. 

Up-to-date progress reports should be kept every 
six months. .. including phone calls, teacher 
and parent conferences. 

A plan for security and confidentiality of all 
files should be initiated. 

Records should be released only vith parent per- 
mission and professional discretioii. 
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EXAMPLE OF DATA SYSTEM (CASE) 
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31. Buaber of cossDunicatlon difference afiiesffB^nte 

22. Bujafc'ft of AJ«««eed-placett«nt tbOt oeeded 

13. Shjaber of as6Cflaed-follov-up/Mioten&nce 

24. Buaber aoaeBBed-roceiviaj support service 

25. JuBber aeBeflfied-in special education ©elf-contained cleaa 
26« Boaber oBSesded-othar 

27. Buaber placed-support service, agea 3-5 

28. Svjtabar placed-Bpeclal aelf-contained and other, ages 3-5 

29. jiumber plftced-aupport service, sgee ft-18 

S0« Wuaber placed-flpecial eelf-contained and other, ages &-1B 

31. Muttbcr placed-Buppcrt service, agee 18-21 

32. Euaber placed-SPeclal self-contained and other, ages 18-Zl 

33. Buiabtr predicted Intervention less than one year 
Bunbcr piedicted Intervention one year 

3i« Buy'bftr predicted lotervantlon tvo years 

U. Buffiber predicted Intervention 8»re than two years 

^7. Buaber rfrcelvln^ individual therapy 
Buffiber receiving group therapy 

Total Dumber of seBfllo^.i^ . . ^ ^ 

Total SomUr of hour, .f <ir«ct s«n/ie« provld.d (total *nd by echool) 
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42. 
43. 

46. 



^er of nudent« .oquiriBj farther i^^^^fcT^ ) 

i^er of students t^«din£ t^o furvbtr ' '"^ ^ 

Buaber o( students s«»edin« re-<be=k (total and by BChool) 

':f;iVibrr"on:rrr:l.ce o.iectiv.» projected ^ achieved 
aJ^BUal Bodel SI-1, il-2. aad il-3 useUss. 



g.tt>ut Data ? rrr F'^-'' ^y^^'a gtudatt Dat.a Base 



2. 



3. 



Dnt. ProcesBini daparteant alertB tbarapiet ^an a studeni the 
J^Itc^a^d la^^gulse pro|r«= bas tran.f.rrad into tb. scbccl fr»3 
BDOtber ochool In the district. 

B.r« Proreesina ^11 produce Uste of BtudenH by school wbo wed 
c^n^inurd alr^icriien tb,y go froa ele^nt.r, to Junior b.gb or 
froB junior high to isnior bigh. 

Data Proce^ainfi ^11 co^ut. aild Count for Bpo.cb 

Langvisgt progrea. 



Note: See sample form in Appendix 
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SERVICE PROGRAMS AVAILABLE 
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SERVICES AVAILABLE 



Direct - ) 

) Itinerant or School Based 

Indirect - ) 

Self contained-Severe Language 

Services are provided for all children 3-21 years of age 
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6'6" 



RESEARCH 



Xndiviaua. speech. Hearin, or Language S.e.iaUs.s are encourage, to Uco.,e 
involved m research projecta at the local or national level that could 
Uad to bette, services to children with co:,»unicative disorders. 
SAKPLE PROJECTS 

, Comparative studies of the effectiveness of Individual, group, 
SincS group and individual therapy programs. 

f ..>,o „cp of different remedial procedures 
^iTchlJrrerof vfri'o^: rg'eslrt'senting different types of 
disorders. 

cipatlon In therapy prcgracs. 

r, , „r of a list of specific therapy programs which are nev 
!rrCo:rti:e,\it"th:t a^e auo relatively inexpensive. 

3. survey the attitudes °'^',i"^--rs"prohuf In^thr^lafs- 

?r"S :lTen:?ai?o o o — 

tudes can help or hinder the child s probler.. 

^ nf criteria for selection of children fron, cultu- 
Development of criteria -.-neuaEe prograr.. 

rally different backgrounds in a language pr g 

^rr (v--^^ for bilingual children and 

Development of Language Program (K-3) for g 
determine its effectiveness. 

investigate the possible causes of the high incidence of vocal 
nodules in Southwest Louisiana. 

Children initially In a hard of hearing 
streamed Into the regular classroom. 



6. 
7. 

8, 



OTHERS 
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LOUISIANA CERTIFICATION 
REQUIREMENTS FOR 
SPEECH, HEARING, AND LANGUAGE SPECIALISTS 



^'Louisiana Certification of Speech, Hearing, and Language Specialists 
employed prior to September 1980 will be recognized under the "Grand- 
father" clause of the new certification standards that went into effect 
in September, 1975." 

A Qualified Examiner is defined as one who holds a current license in 
speech pathology and/or audiology as awarded by the Louisiana Board 
of Examiners for Speech Pathology and Audiology. 

A current license is required of all persons who provide speech, hearing 
and language services after July, 1979. 

An ancillary certificate is a method of identifying licensed personnel 
who are employed by the State Departmeht of Education. 
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Appendix 

Minimum Competencies for Speech, Hearing, ^^"J ^^^'^S';^^^ 
Specialists 

Assessment Instruments 

Language 

Articulation 

Forms 

Examples: 

Screening, Hejna 

Screening - 

' iv-13y " • 

Reports ''.-a^-i:) 

1508 Eligibility Check Sheet • 

Annual School Report ■ 

Administrative Site Review (Monitoring) • • 

Individual Case Review 

Administrative Site Review Analysis 

Physical Facilities • 

Individual Education Plan (lEP) 

. Code of Ethics 



66 



Minimurn Competencies 
of 

Speech, Hearing 
and 

Language Specialist 
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9 



COMPETENCIES OF SPEECH, HEARING, AND LANGUAGE 



This is not an inclusive list for every area but is intended to 
list on3.y ndnimum competencies. 
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MINIMUM COMPETENCxES OF SPEECH. HEARING AND LANGUAGE SPECIALIST 

This list can be effective!/ used by Speech. Hearing and Language 
Specialists as an instrument of self-evaluation and as a »eans of identify- 
ing their role for other school personnel. 1. Superior-the individual 
perfonns as well as any the rater has observed; 2. Very Good-The indivi- 
dual performs this task with thoroughness in knowledge and skill; 3. Good- 
the individual performs the task with sufficient competency and completeness 
and skill; A. Incomplete-the individual fails to perform the task with 
completeness and effectiveness. 

I. Understands the Nature of Speech and Language Development 



A. Knows theoretical basis of the 
relationship between pre-speech 
vocalizations and speech 

B. Knows the normative data on the 
acquisition of phonemes 

' C. Identifies syntactic rules of 

standard and non-standard dialects 

D. Identifies the normal stages of 
syntactical development 

E. Can gather and analyze a language 
sample 

r. Identifies semantic basis of 12 3^5 

children's utterance 

G. Can relate semantic basis to syntactic ^ j 3 A 5 
forms 

H. Can distinguish between semantic and 
syntactic errors 



1 2 3 

1 2 3 

12 3 

1 .2 3 

1 2 3 



1 2 3 



II. Exhibits Competency and Understanding in Diagnosis and Appraisal of 
Communication Disorders 
A. General Diagnostic Skills 



1. Can conduct a cose history 
interview 



1 2 3 A 5 



69 



^1 ■ 



2. Can perform an oral cxaaination; 
identify adnormal and normal 
oral anatomical structures 

and functions; prognosticate 
possible implications of such 
structures 

3. Can perform screening, pure- tone 
threshold and bone conduction 
testing 

Specific Diagnostic Skills 
Language Disorders 

a. Is able to administer, score 
and interpret various stand- 
ardized tests of receptive 

and expressive language function 

b. Has knowledge of age norms 
for language development 

c. Has knowledge of norms for 
children exhibiting different 
dialects 

d. Can assess spontaneous speech 
by analysis of language sample 

e. Can describe educational sig- 
nificance of the above 

Articulation Disorders 

a. Can administer various 
screening and deep tests of 
orticula :ion 

b. Can transcribe in phonetics 
defective speech 

c. Can assess intelligibility in 
spontaneous speech by examin- 
ing a language sample 

d. Knows the maturational norms 
of articulation development 

•c. Can describe educational sig- 
nificance of the sbove 
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3. Voice Disorders 



a. Can identify voice problems 
as related to abnormal pitch, 
intensity, resonance and quality 

b. Understands the etiological 
factors related to functional 
voice problems 

c. Understands the etiologic 
relationship between "functional 
and "organic" 

d. Can conduct an external laryn- 
gical examination 

e. Can describe educational sig- 
nificance of the above 

4 . Organic Disorders 

a. Can administer, score and inter- 
pret diagnostic tests applicable 
to organic speech disorders 

b. Understands essential terminology 
relating to organic disorders 

c. Understands methods of classifi- 
cation and other identification 
of organic speech disorders 

d. Understands etiologic factors 
relating to the major organic 
speech disorder 

e. Can conduct an appropriate case 
history regarding an organic 
speech disorder 

f. Can describe educational sig- 
nificance of the above 

5. Hearing Loss 

a. Knows behavior symptoms of a 
hearing loss 

b. Can Biake an audiological referral 
for further diagnostic workup 
when appropriate 

c. Conducts a case history specific 
to the area of hearing loss 



1 2 3 A 5 

12 3 4 5 

12 3 4 5 
12 3 4 5 
12 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
1 2 3 4 5 

12 3 4 5 

12 3 4 5 
12 3 4 5 
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6. Rhythm 

a Can administer various objective 

tests for the identification of i 2 3 A 5 

rhythiB disorders 

b. Can identify normal form stuttered ^ ^ 3 4 5 
speech 



Cai> assess overt and covert symptoms 1 2 



3 A 5 



d Can conduct a case history inter- 
* view specific to rhyt;hm disorders 
and age of case 



1 2 



Can identify those behaviors exhi- 
bited by the stutterer and their 1,3^5 
relationship to his stuttering i ^ 



f. Understands the nature of stuttering 1 

g. Can describe educational signifi- ^ 
cance of the above 



2 3 A 



A. Language Disorder s 

1 Understands therapy methods for 
the child exhibiting delayed speech 
and /or language development 

2 Describes, defines and demonstrates 
a variety of therapy materials 

3. Uses an ongo;Ing diagnostic approach 
to therapy materials 

/, Can plan for and execute an ongoing 
program of Unguage stimulation 
and speech improvement 



i 2 

1 2 

1 2 

1 2 



5. Uses a variety of language therapy ^ 2 3 A 5 
activities 

6. Implements a language P^^^B^^^ 
dealing with children exhibiting 

language problems and dialectical j 2 3 4 5 
differences 

7. Can relate above to total educa^ j 2 3 A 5 
tional process 
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Articulation Disorders 



1. Understands therapy methods for 
the child exhibiting articulation 
defects 

2. Understands the techniques of be- 
havior modification as applied to 
articulation therapy 

3. Knows correct placement of the 
articulators for each phoneme 

U. Knows ear training techniques 

5. Can co:>struct a hierarchy of order 
In which articulation errors should 
be worked on for each specific child 

6. petermines patterns of disordered 
phonology 

7. Uses an ongoing diagnostic approach 
with a variety of therapeutic 
techniques 

8. Can determine when maximal level of 
correction or improvement has 
occurred 

9. Plans an efficient program of skill 
transfer (carry-over) for the 
particular defective sounds 

Can relate above to total educational 
process 



10 

Voice Disorders 



1. Understands the therapeutic pro- 
cedures applicable to the reme- 
diation of functional voice 
disorders 

2. Interprets medicfll information 
and applies this to the therapy 
program 

3. Uses a diagnostic therapy to Bult 
the changes and needs of students 

4. Uses tape recordings as objective 
records of progress 

5. Detennilnes when maximal level of 
correc'iion or improvement has 

occurred 
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6. Understands specific methods of 
voice therapy appropriate to 
specific problems of voice 

7. Understands the principles and 
oethods of certain physical 
therapies 

8. Knows the various techniques 
involved in the rehabilitation 
of the iaryngectomee 

9. Can relate above to total educational 
process 

Organic Disorders 

1. Understands methods of therapy for 
cleft palate speakers designed to 
improve articulation, voice and 
language 

2. Understands the methods of speech 
therapy for the cerebral palsied 
child as integrated with specific 
physical therapy approaches 

Hearing Loss 

1. Can demonstrate techniques for 
teaching speech-reading and 
auditory training skills 

2 Can use a variety of amplification 
devices such as auditory trainer 

3 Understands the basis for varying 
difficulty in auditory discrimination 

A. Understands the relationship between 
speech and resc<nance 

Understands the relationship between 
speech and l.iryngeal mechanism 

6. Understands the nodificetion of 
breath stream In the oral cavity 
and the articulation 

7 Understands the anatomical adjust- 
nents in the- oral cavity related 
to the articulation process 

8. Understands the architecture of 
the central nervous systam 



7A 



9. Understands the neurological 
substrates underlying Isngaage 
and related to the speech process 



1 2 3 A 5 
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10. Knows the peripheral oral structures 

and their functions as related to 12 3^5 

the speech process 

il Knows the roles of 1:he larynx, re- 

oonating;'and buccal cavities in the , , ^ a 5 
production of vowels and consonants l i 

IV. Knows the Anatomy of the Hearing Mechanism 

A. Understands the basic anatomy i 9 A 5 
(peripheral) of the ear ^ 

B. Understands the basic physiology 2 3^5 
of peripheral hearing 

C. Understands the physics of sound 

and its relationship to communi- i 2 3 A 5 

cation 

V. Has Knowledge oi Development in Related Areas of Human Growth 

A. toows the normal states of develop- 
ment from infancy through adolescence 
with emphasis on motor, social, 

emot ionalv and psychological , o t a s 

■development 



VI. 



B. Can discern behavior characteristics 
of normal children 



3 



Has Knowledge of Handicapping Coniitions and Their Implications 

A. Identifies and knows the types of 17345 
handicapping conditions in children 1 / 

B. Understands how differential diagnosis 

of these handicapping conditions 12 3^5 

are made 

C. Recognizes variability in educational , j 3 4 5 
needs imposed by the handicapped 

D. Understands impact of handicaps on 1 2 3 A 5 
children, parents, and community 

E. Knows economic, educaticnal and 

emotional justification for apeclal x 2 3 4 5 
education 



75 



F. Considers "normalcy" as selective 
phenomenon as it applies to 

human behavior in general and 12 3^5 

speech in particular 
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SHLS NAME 



Date 



FUNCTIONING AS A PROFESSIONAL 

Siiting Scale: 

(3) Good - Above Aver/ige. 

W) AveraKe - Sufficient competency and ^'fj^^: ^rd effectiveness, 

(5) Incomplete - Fails to perform tasks with completeness 

Personal Traits (Individual) 

1. Demonstrates emotional Btabili^^^^^^^ J 2 3 J ] 



problems and completing assignments. J 2 3 ^ 5 

12 3^3 



1 2 3 



2 Manifests interest in and dedication to 1 2 3 A 
tJle field of communication Disorders. J ^ 3 A 



1 2 3 A 5 
5 
5 

1 2 3 A 5 
1 2 3 A 5 
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3 Has behavior consistent with ethical , 2 3 A 5 ' 

Standards of professional personnel in ^ ^3 , 5 " 

Speech Pathology and Audiology. i 2 3 A 5 

1 2 3 A 5 

A. Demonstrates behavior and } 2 3 t 5 

tent with acceptable professional 1 2 3 A 5 

standards. 1 2 3 A 5 

1 2 3 A 5 

5. Speech, voice and language are consis- J j 3 A 5 
tent with acceptable professional 1 2 3 A 5 

standards. 1 2 3 A 5 

1 2 3 A 5 

Personal Traits (Professional) 

12 3 4 5 

1. Maintains good health. 1 2 3 A 5 

1 2 3 A 5 
1 2 3 A 5 
12 3 4 5 

2 Beveals intelligence in meeting problems. } ^ ^ A 5 

I 2 3 A 5 
I 2 3 A 5 
1 2 3 A 5 



3. Dresses neatly and appropriately. 



5. Reveals enthusiasm and vitality. 



7. Possesses poise and self-confidence. 



1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 



it. Speaks clearly and maintains satis- } o ? a 5 

factory pitch and volume. 1 2 3 A 5 



1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 



6. Displays initiative. 1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 



1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

8. Adapts readily to new ideas and 1 2 3 -A 5 
situations. 1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

9. Possesses a sense of humor. i 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

10. Maintains high standards of oral and J 2 3 A 5 

written interests. 1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

IK Shows empathy and understanding in 1 2 3 t 5 

dealing vith children. 1 2 3 4 ii 

12 3 4 5 

1 2 3 A 5 
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12. Displays tact. 1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 



13. Reveals fairness in all relat.ions 
vith children. 



lA. Displays interest in all clinical 
activ '. ^es- 



15. Assumes responsibility. 



1 2 3 A 5 

1 2 3 A 1. 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 

i 2 3 A 5 



16. Possesses the integrity expected of ] I I ^ I 

a cember of the teaching profession. J 2 3 A 5 

1 2 3 A 5 

1 2 3 A 5 



Comments: 



Supervisor, Speech, Hearing, and Language 
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ASSESSMENT INSTRUMEKTS 



er|c ®° Si 



LANGUAGE 

Anmons ?ull Range Picture Vocabulary Test 2 year-adult 

Vocabulary comprehension by a picture pointing task. 
Psychology Tast Specialist 

Appraisal of Language Disturbances (ALD) Emerick Adults 

Designed to permit the clinician to make a systematic inventory of a 
patient's communicative abilities both in t^e modalities of input and 
output and the central Integration processes. 

University Press - Northern Michigan University, Marquette, Michigan ^9855 

Assessment of Children's Language Comprehension (ACLC) Foster, Giddan. 

3-6'-5 years 

and Stark. 

Assesses the child's ability to comprehend from 1 to k critical 
elements in correct order in single words, phrases, and sentences. 
Consulting Psychologists Press, 577 College Avenue , Palo Alto, California 

i T«^» ^-1 years 

Bankson Language Screening Test 

Screening test vhich includes morphological, syntactical ., and semantic 
aspects of language; also screens auditory and visual perception. 

t \ Preschool'-Srd grade 

Basic Concept Inventory (Engelmann; 

Assesses knowledge of basic concepts frequently used In verWl directions. 
FoUet Education Corporation. Department D.M., P. 0. Box 5705. 1010 West 
Washington Blvd., Chicago, Illinois 60607 

Bellugi-Klloa's Unguage Comprehension Tests Children 

Evaluation of syntactic structures known to children (not etandardized) . 
University of Illltiois Press, Champaign, Illinois 
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Berko Test 

Assess children's ability tr. express mozrphological miles. 



Child-en 



Berry-Talbott Language Test 

Assesses children's ability to express morphological rules. 
Mildred Berry, Rockfordf Illinois 



Children 



Bilingual Syntax Measure (BSM) 

Designed to measure children's oral production in English and/or 



4*9 years 



Spanish grairanatical structures by using natural speech as a basis for 
making judgements; available in Spanish and English; may be used as an 
indicator of language dominance with respect to basic syntactic struc- 
tui'es when both forms are administered. 
Burt, Emlay, Hernandez 

Boehm Test of Basic Concepts Kindergarten through Grade 2 

E^.^aluates comprehensive of verbal concepts; picture marking task. 
The Psychology Corporation 

Boston Diagnostic Aphasia Examination (Goodglass & Kaplan) Adults 
Aphasia; type and severity measures through assessment of conversational 
and expository speech r auditor/ comprehension, oral expression, under- 
standing written language, ard writing. 
Psycholog^^ Corporation, New York, New York 

Carrow Elicited Language Inventory (CELI) 3-7 years, II mos. 

Evaluates expressive syntax in a sentence repetition task. 
Learning Concepts 

Denver Developmental Screening Test (DDST) 0-6 years 

The DDST is a simple developmental screening test for infants and pre- 
school children. The test covers the following four areas: gross-motor, 
fine motor-adaptive, l£mguage and personal-social skills. This instrument 
vas initially standardized on 1,036 normal children representative of the 
Denver population. Further standardization on a cross-5;ection of children 
throughout the United States has been undertaken. May be administered by a 
trained para-professional. The relatively short tljne it takes to administer 
(15-20 minutes) has contributed its wide use. 



EKLC 
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, „ Children 
Berko Test 

Assesses children's ability to express morphological rules. 

Berry-Talbott Language Test Children 
Assesses children's ability to express morphological rules. 
Mildred Berry, Rockford, Illinois 

Bilingual Syntax Measure (BSM) Burt. Dulay, Hernandez 4-9 years 

Designed to measure children's oral production in English and/or 
Spanish gramnatica' structures by using natural speech as a basis 
for making judgements; available in Spanish and English; may be used 
as an indicator of language dominance with respect to basic syntactic 
structures when both forms are administered. 

Boehm Test of Basic Concepts Kindergarten through gr.. 

Evaluates comprehension of verbal concepts; picture marking task. 
The Psychological Corporation 

Boston Diagnostic Aphasia Examination (Goodglass & Kaplan) • Adults 

Aphasia; type and severity measures through assessment of conversational 
and expository speech, auditory comprehension, oral expression, under- 
standing written 3.uiguage, and writing. 
Psychological Corporation, New York, New York 

Carrow Elicited Language Inventory (CELI) 3- years. 

Evaluates expressive syntax in a sentence repetition task. 
Learning Concepts. 

Developmental Sentence Scoring (DSS) (Lee) 3-6 years, 11 

Assesses expressive syntax in a spontaneous language sample. 
Northwrstern University, Evanston, Illinois 
speech. Hearing Disorders. 36. 315-340-1971 
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Developmental Sentence Scoring (DBS) 3-6 years, 11 mos. 

Assesses expressive syntax in a spontaneous Icinguage sample. 
Northwestern University, Evanston, Illinois 
Speech, Hearing Disorders, 36, 315-340-1971 

Environmental Language Inventory (ELI) (MacDonald) Preschool 
Assesses expression of early semantic-grammatic relations in elicited 
and spontaneous samples of language. 

Margaret 'Jrabtree, The Houston Test Company, P.O. Box 2152 
Houston, Texas 

Examining For Aphasia Adolescents and Adults 

Aphasis; receptive and expressivs language assessment. 

Houston Test for Language Development (Crabtree) IB mos,- 6 years 

Measure general level of language functioning (receptive and expressive) . 
Margaret Crabtree, The Houston TEst Company, P.O. Box 3152 
Houston, Texas. 

Illinois Test of Psycholinguistic Abilities (ITPA) 2-10 years 

Twelve subtests to assess various aspects of language processing 
(reception, association, expression) . 
Kirk McCarthy, Kirk 

University of Illinois Press, Urbana, Illinois 

International Test for Aphasia (Benton, Spree, DeRenzi & Vignolo) Adults 
Test battery for aphasia that may be adaptable to Isaiguage t^iroughout 
the world. 

James Language Dominance Test Kindergarten and Grade 1 

Assesses language dominance in Mexican-American Childr^?.n. 

language Modalities TEst for Aphasia (Wepman) Adults 
Aphasia; receptive and expressive communication abilites are evaluated. 
Education Industry Services 
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Langv.ge Sampling. Analysis and Training (Tyack & Gottsleben) Children 
Describes procedures for evaluating and training children with delayed 
language; incorporates linguistics as well as behavioral principles. 
. . Consulting Psychologist Press, 577 College Avenue, 
Palo Alto, California 9A306 

/•*vnn\ Children 
Mean Length of Utterance (*MLU) 

Number of morpheiBes per utterance are determined by an analysis of th. 
child's spontaneous speech; the number of morphemes in each utterance 
are counted and divided by the total number of utterances. 

/T for/ ^ ^-6 years 

Michigan Picture Inventory (.LERLa; 

Evaluates receptive and expressive vocabulary and several aspects of 
language structure. 

University of Michigan Press, Ann Arbor, Michigan 

Children 

Miller-Yoder Comprehension Test 

Measures comprehension of syntax (not standardized). 
University of Wisconsin, Madison, Wisconsin 

Minnesota Test for Differential Diagnosis of Aphasia Adults 

Aphasia; assessment of receptive and expressive commun. . -ion abilities. 
University of Minnesota, Minneapolis. Minnesota 

\ 3-7 years, 11 mo, 

Northwestern Syntax Screening Test ^Lee; 

screening test of receptive and expressi-e syntax performance (picture 
pointing and sentence repetition task). 
Northwestern University Press, Evanston, Illinois 
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Parsons Langu/'.ge Sample (Intraverbal Test) (Spradlin) Cnildren 
Assesses behaviors such as imitations of verbal and nonverbal models, 
gesture imitation, naming, and comprehension of verbal and nonverbal 

.......coifflnai.Js; based on Skinner's syPtu-m of language behavior. 

Journal of Speech ; Hearing Disorders, Monograph Supplement #10, 
January 1963 

. , /TV N 2^-18 years 

Peabody Picture Vocabulary (Dunn) ^ 

Measures vocabulary comprehension by a picture pointing task. 
American Guidance, Minnesota 

Porch Index of Coinmunicative Abilities (PICA) Preschool and school age 

Assesses verbal, gestural, and graphic abilities. 

Consulting Psychologist Press, 577 College Avenue, Palo Alto. California 

porch Index of Communicative Abilities (PICA) Adults 
Aphasia; evaluates communicative ability. 

preschool Language Screening Test (Hannah-Gardner) 3-5 years, 11 mo. 

Screening of selected language and nonlanguage tasks. 

V 1-7-years 
Preschool Language Scale (Zimmerman) 

Scale of auditory comprehension and verbal ability. 
Charles E. Merrill Publishing Company, Columbus, Ohio 

Preschool Speech and Language Screening Test (Fluharty) 3-5 years 

Phonology, syntax, semantics; based on the transf onnation-generative 
Bodel and on developmental studies of speech and language. 
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Quirk TeBtCAmmons & Anmons) H-IS yfears 

Assesses vocabulary comprehension by a picture pointing task. 
Psychological TEst Specialists 

Beceptiye-Exprespive Observation ^'^^ years 

Scale (REO) Smith 

Evaluates the major learning channels of visual and suditory input 

and verbal and written expression. • 

Receptive-Expressive Emergent Scale (REEL) 0-3 years 

Interview scale designed to determine general level of functioning 
for receptive and expressive language skills. 
Tree of Life, P.O. Box 447, Gainesville, Florida 3260] 

St-yeening Test for Auditory Comprehension of Language 3-6 years 

Screening for receptive language disorders (vocabulary, syntax 
morphology) . 

Sequenced Inventory of Communication Development ^ mo--^ years 

Diagnostic test designed to evaluate the communication abilitites 
of normal and retarded children has two major sections, recepti-2 
and expressive. 
Hedrick, Prather, & Tobin 

, r. Adults 
Sklar Aphasia Scale 

WEstem Psychological Services, Los Angeles, California 

Structured Phot^-raphic Expressive Language Test 3-8 years 

Evaluates expressive syntax performance, 

Janelle Publications, P.O. Box 12, Sandwich, lUinois 60548 

Test for Auditory Comprehension of Language (Carrow) 3-6 years 

Designed to measure a chil^'r? receptive English and/or Spanish 
language in the areas of vocabulary, Korrhology, and syntax. 
Uiiming Concepts, 2501 N. Laoar, Austin, Texas 78705 
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Token Test for Receptive Disturbances in Aphasia Adults 
Designed to be especially sensitive to the detection of 
receptive disturbances so slight that thsy may be o-^erlookBd 
during the course a clinical evaluation. 
"Brain" 85- (665- •: 8) 1962 

Utah Test of Language Development (Mecham) years 
Assesses general level of receptive and expressive language 
functioning. 

Communication Research Assistant, Salt Lake City, Utah 

Verbal Language Development Scale (Mecham) 0-16 years 

Interview scale which determines general level of language 
functioning. 

American Guidance Service 

Vocabulary Comprehension Scale (bangs) 2-6 years 

Assesses pronouns, words of position, size, quality, and 
quantity . 
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ARTICULATION 



The Arizona Articulation Proficiency Scale (Barker; 

Aaaess.-s mticalatior skills for individuals from age 2 to U; 
Includes both a short and long fon. consisting of pictures used 
to elicit the various speech and sounds. 

Bryngelson-Glaspey Test of Articulation (See Speech Improvement Cards;, 
Western Psychology Services. Beverly Hills, California 

The Clark Picture Phonetic Inventory 

Designed to assess the production of consonants, vowels, diphthongs, and 
consonant combinations; pictures are used to spontaneously elicit pro- 
duction of the target sound;' scoring allows for the recording of sound 
substitutions, distortions, and onlssions: a total of HO sounds are tested 
Scott Foresman Company, Chicago, Illinois 

Deep Test of Articulation (McDonald) 

Measures ability to spontaneously articulate specific speech sounds in 
^ „.ny different contexts, and attempts to find phonetic environments in 

which a sound a^ay possibly be produced correctly; both a picture and 
sentence form are provided; usually administered after a preliminary 
articulation test has been administered. 
St.>»ntwlx House, Pittsburg, Pennsylvania 

Developmental Articulation Test (Hejna) 

Assesses spontaneous production of consonant sounds and some consonant 
blends as these rounds occur initially, medially and finally in words; 
the aounds tested are developmentally presented; considered to be a 
.crecnlng teat rather than a "deep" articulation test. 
Speech Materials, Ann Arbor, Michigan 
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Fer-Wiil Object Kit 

Samples the spontaneous production of consonants and vowels, and is 
particularly useful with very young children as it includes objects 
that are cf interest to the child; although originally designed to 
■ be an aid for ur,e with young children with language difficulties, it 
is elso used as an articulation screening test. 
The King Company, A906 N. Tripp Avenue, Chicago, Illinois 

The Fisher-Logemann Test of Articulation Competence 

Assesses an individual's phonological system in an orderly framework of 
both a word and sentence form; articulation errors may be analyzed and 
summarized according to certain distinctive features; provides a table 
on dialects to guide the clinician in separating genuine misarticulations 
from dialectal variations, 
Houghton Mifflin 

Fluharty Speech and Language Screening Test 

Screening test designed to evaluate speech and language of children 
fror. ages 2-6. various subtests evaluate skills of articulation 

Goldman-Fristoe Test of Articulation 

Provides a systematic .means of assessing spontaneous articulation of 
consonant blends in words and sentences; contextual sounds production 
is assessed through a series of large colored pictures which are easily 
Identified by young children and from which the individual may tell a 
Btory. 

American Guidance 

Haws Screening Test for Functional Articulation Disorders 

Designed to provide the examiner with a means of Identlfy'ng children 
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who have oisarticulations which may persist without receiving speech 
remediation; consists of 66 pictures which are used to spontaneously 
elicit the production of various target phonemes in their initial 
positions; stimulability may be determined by having the individual 
Imitate the examiner's production of the word in which the ^ar^^^ phonene 
vas missed. 

Iowa Pressure Articulation Test 

Designed to indicate velopharyngeal competence and to reveal the ability 
to impound intraoral breath pressure; utilizes 43 of the iteES from the 
Tampha-Darley Articulation Test and uses pictures to spontaneously elicit 
attricates, progresses from single sounds to blend to three element items, 
Morris H.L, Spires Back 

P. Darley L, , An Article used for the testing of the velopharj-negeal 
closure. 

Look and Say Articulation Test 

Designed for use with children of elementary school age and yo-.mger to 
assess articulati n of vowels and consonants from black and white pic- 
tures; both a vord and sentence form are available, usage depending on 
the child's ability to read, 

Montgomery. The Kind Company . A906 N. Tripp Avenue, Chicago, Illinois 

The Ohio Test of Articulation and Perception of Sounds (OTAPS) Irwin 

Constructed to evaluate 67 speech sound elements in varying linguistic 
units under both interpersonal and intrapersonal conditions; through 
the use of four subtests for articulation, phonetic accuracy of speech 
. sounds tnay be determined to type of error, stimulability, and con- 
Bistency of production; evaluates spontaneous production, iicitative 
production, consisting of sound production, and prognostic indications 
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for the 



learning of sounds; a screening portion also is included. 



' fhoto Articulation Test (Pendergast. Dickey. Selman, Soder) 

Designed to assess spontaneous articulation of consonants, vowels, and 
■ diphthongs through the use of colored photograph picture cards; the 
recording form allows analysis according to manner and place or arti- 
culation, stimulatibillty may■al^^: be assessed. 
Interstate. Danville, Illinois 

Picture Articulation and lai^guage Screening Test (Rodgers) 

Assesses articulation and language skills; pictures are used to spon- 
taneously elicit 27 phonemes (in only the initial and final positions) 
and various language formation abilities; can be administered in three 

' sections to screen, to diagnose, and to aid in the election of a case 
load . 

word Making Productions. P.O. box 305. Salt Lake City. Utah 8^110 

Predictive Screening Test of .vrticulat. . n (Van Riper) 

Helps differentiate children who will master their disarticulations 
without speech therapy from those who without therapy may persist in 
their errors; includes not only articulation proficiency assessment 
through imitation, but also auditory stimulation and discrimination, 
general motor ability, and rhythm. 

Continuing Education Office, Western Michigan University, 
Kalamazoo, Michigan A9001 

Screening Deep Test of Articulation (McDonald) 

A^seseee ability to spontaneously produc ^ commonly tnis.rticu- 
lated conaonants from paired pictures and provides a quick H.eans of 
checking commonly disarticulated phonemes in a limited number of 
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phonetic contexts and phoneme is correctly produced; b phonet:'c pro- 
file is given for kindergarten children tuhich also guides the examiner 
as to whether a deep test of articulation should be administered. 

Screening Speech Articulation Test 

Designed to assess the articulation skills of children from age 3'^ 
to ^ years; all consonants and vowels are presented in their initialp 

« 

medial, and final positions; consonant blends are assessed though not 
differentiated as to their position in words; pictures are used to spon- 
taneously elicit responses; all sounds are presented developmentally . 

Sentence Articulation Test 

Diagnostic sentences designed to test the production of consonant 

Bounds in controlled contextual situations, as opposed to isolated 

words; each sentence is designed to present a specific consonant in 

its initial, medial, and final positions (e.g., Put the paper in the 

cup. Sing a song.); may be administered spontaneously or through imitation, 

according to the individual's ability to read. 

Short Test for Use With Cerebral Palsy Children (Irvin) 

Designed to assess the articulation skills of cerebral palsied children 
from ages 4 to 16; uses pictures to elicit spontaneous production of 
the consonants /p/, /b/, /ta/, /d/, and /t/ in isolated words. 

Speech Improvement Cards or Bryngelson-Galspey Test of Articulation 

Screening test which assesses articulation skills through the spontaneous 
identification of a series of picture cards; each colored picture card 
contains a consonant ©ound presented in the initial, aedlal, and final 
position; Includes also a limited number of consonant blends; a total of 
48 sounds are tested. 
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Saws Screening Test for Functional Articulation Disorders 

Designed to provide the examiner with a aeans of identifying children 
who have miBarticulations which may persist without receiving. speech 
remediation; consists of 66 pictures which are used to spontaneously 
elicit the production of various target phonemes in their initial posi- 
tions; stimu lability may be determined by having the individual imitate 
the examiner's production of the word in which the target phoneme was missed. 

Iowa Pressure Articulation Test 

Designed to indicate velopharyngeal competence and to reveal the ability 
to impund intraoral breath pressure; utilizes ^3 oi the items from the 
Tempha-Darley Articulation Test and uses pictures to spontaneously elicit 
attricates, progresses from single sounds to blends to three element items 
Morris H.L. Spires Back 

P. Darley F.L., An Article used for the testing of the velopharynegeal 
closure . 

Look and Say Articulation Test 

Designed for use with children of elementary school age and younger to 
assess articulation of vowels end consonants from black and white pictures; 
both a word and sentence form are available, usage depending on the child's 
ability to read. 

Montgomery. The Kind Company. 4906 N. Tripp Avenue, Chicago, Illinois. 
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3 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

6 

6 

6 

6 

6 

6 

7 
7 
7 

7 

7 
7 

8 



aae 



,t where other^. ::ie no-ed. '3e-.'.opment..l 

I age by whiu- 7.p^- :y:.^^tely . i or more ch^^dren 

rrec :ly • 



Sow d 
est i 



Chieck: -crds 



nails , P'-^F, 



jion 



house, dcg-house, 



t. I £oa:, biby, Cc^it}: 



10 ' 



ng 



\ It. 



ladder, b'Sd 



bfl^-^:n. . ball 



ti.rn,. ^ar 



sh 



ch 



Blends 



dr ^-ck.^ock, r^i;.sses 

" cr V ^ -'^ ^ 

t e - - V sion s cove 



vi-cu ur , 



th 



thuir.fc, 



- b . -usb, teeth 



T 



iump-rope or.-5.3ge-jluice , orange 



sun, peiirii-, ous 



Blends 



zebra, s risscTS, 



rubbers: 75) 



th 



Blends 



train, cxar slide, swing. 5£oon 



this, CT tha-, feathers, — 



scooter, snc-man, desk, ne_^ 



Red Pre- test 
Blue Post-test 



Ars Sex_ 



ARTICULATION: 



Parish Special Education Department 
Screening ^Speech, Hearing, Language 



School 



Date Examiner 



Grade Teacher^ 



dr 


cl 


bl 




tr 


St 


si 


sw 


sc 


sn 


-sk 


-St 



cr^ 

sp__ 



Dev. Age Sound 



Level 


Tested 


I 


M 


F 


«^ 


m 


i 

f 




3 


n 







3 


p 

IT 








3 


h 








3 


w 








4 


b 










k 










q 








A 

4 


f 








5 


y 








5 


nq 








5 


d 








6 


1 








6 


r 








6 


t 








6 


sh 








6 


ch 








7 


V 








7 


th 








7 


j 








7 


6 








7 


Z 








8 


th j 







STIKUIABILITY ; Sounds are produced correctly following 

Btimulfttion in isolation in syllahles 

words 

VOICE: 



Pitch: 



Quality: 



XiOudness : 



RATE: 



LANGUAGE: 



De-Nafial 

^ B&rsh 

Throaty-Guttural 



Satisfactory Too High Too Low 

Monotonous Spasmodic Stereotype^ 

Excessive Inflection 

Satisfactory Nasal 

Breathy Hoaxse-Husky 

WcaX-Thin Falsetto 

Striden t 

Satisfactory Too Loud Too Soft 

Spasmodic Stress Irregularity 

Catisf ACtory Too Pact Too Slow 

gpagnodic rr jm^ry Secondary 

Egress ivej 

Rsceptive : 



Kecheck See Audiogram^ 



AUDIOMETRIC TEST t OK Sweep 0K_ 

ORAL gXAMIKATIOK ; 

T«eth: Satisfactory Underbite Overbite Open Bite_ 

Irregularities Mlosing Spaces Caries 

ftroat: Satisfactory targe Tonsils Cleft 

Tongue : Catiafactory Shortened Frenum Ttongue Thrust 

Fffiuity Mobility 

IKTELLIGIBILITV ; Readily Intelligible Usually Intel ligible^, 

Intelligible If Listener Knows Ibpic tJnintelliglble 

OTHER TEST RESULTS: 



OBSERVATIONS AND COHMEMTS : 



RECOH>g:NDATI0WS ! Therftpy Referral for Cooplete Evaluation 

Helical Referral 

Articulation, Language * Voice, Fluency, and hearing are within 
Wotwftl Llaiita 
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CALCASIEU PARISH SCHOOLS 
SPEECH AND LANGUAGE SCREENING 



fJ.AME:. 



SCHOOL 



X, ARTICULATION: Sc. :enmg Pictures 



DATE:. 



_TEACHER/GRADE:. 



Errors:. 



j:1:AUDITORY MEMORY: (Score: +or-) 

Trial 1 Trail 2 
Kindergarten 



lst/2nd Grade 



3rd Grade 



XCL RECEPTIVE LANGUAGE: 



1 



1 like to ::at ice-cream cone.^. 
My watch has two hands. 

1.6- 8-5 

Jane wants to build a big castle in her playhous- 
Tom has lots of fun palyingball with his sister. 

4.7- 3-9-9 

Betty had made a pretty dress for her doll out ?S 
My baby brother wants Santa Claus to bring him ; i :U^ ba. dr m. 
7-3-1-8-4 



A. 
B. 
C. 



E. 



Identifies pictures on atticulation test (not previously named) 
Points to colors named by examiner (red, blue, green, yellow) 
Deals 4 cards (quantity) 

Understands prepositions: (DLM #P125; girl, bed) 

1. 'Toint to . . . (on, in, under) 

2. Complete task (in front of, behind, beside) 
Pronoun and Verbing: (Card #1) 

Therapist: "Listen while I tell you about one of the pictures. 
Point to the one 1 am telling about/* 
TRAINING: It is eating. 



He is talking. 
She is talking. 
She is writing. 
He is writing. 
They are writing. 
They arc ulking. 



Student: 
Student: 
Student: 
Student: 
Student: 
S ^dent: 
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W, EXPRESSIVE LANGU- 
1. Grade level items : 

Kindergarten ft: 1st Gr:- 

leGfies 5 colors 

words 

fefines fork, chaii 



(Sccr: 



2nd Grade 

.^phabet 
MLU6-7wds _ 
Defines 

umbrella, letter 



3rd Gr^e 

D2.ys of week 
MLU 6-7 wds 

Ic- .cr, donkey 



P. 



V 2. Syntajc: 



A. Usr: ^^nouns 

B. Use: -rositic:: 

C Use; rectver: ■■'t 
D. Usci "als (-^- 

Thcr ipist p;:;rrt5 to 

1. "hsrrris one Ct Hr 

2. "Her -, is on: v -m 

3. "He - : is a 



_ F_ 
_ F_ 

F. 

F. 



says: 



' cats 



4, "he 

VI VOICE: 



is or.' 



re three. 

-yo 

e four 



worrr.s 



leaves 
." feet 



PITCH 

PHONATIu^^-J QUAL.-:" 

LOUDNE^ 

RESONA ":EQU IT" 



Adequate 
1 ^2 3 



1 
1 
1 



2 
2 
2 



3 
3 
3 



4 
4 
4 
4 



5 
5 
5 
5 



6 
6 
6 
6 



Poo: 
7 8 

7 £ 
7 E 
7 ' 3 



9 
9 
9 
9 



Remarks: 



FLUENCY: Score:: + or -) 

. I - vord -petitions 

m rtT- v vtfQ- . repetitions 

^^-ilf — ngatrnns 

!e benavior 

ir.tei-r-:::ier.t blocking 

hsstivccions 

. avoidirr;ce 



(Miss 1 - fails) 



otnert 



VIL ORALMQTC I SK. L5 (Score: (+ or -) 



1. Protrude and r=iract tongue. 

2. Lateralization of tongue 

3. Raise and lower jaw 

4. Repeat ma ma ma • . • 

5. Repeat la la la . 
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6. Repeat ks^ka ka . . .. 

' 7. Repeat krJa kala kala — — 

E RJO cow to SCHOHL speech therapist - can AR Y copy to SPEQAL services -. PINK COFV 



CUMULATIVE FOLDER 



SLS 

Page ; of 3 



ni. AUCJOLOGICAL: 



1. Screen at 25 cB 



5 ^ 0 Hi 


■ ■ ^ ^ ¥iz 


2000 Hr 


4000 Hz 


f 

Right 








Left 









VISUAL 

Check - 

CDMMENT 

A. Bchav: 

B. Rapp 

C Coot .ve/l cooperative- 

D. One t.. - ne/Group Sjtuation- 

E. Physi- 

F. Othe 

RE00MV:z:-3ATlONS : 
PASS 



cumulative folaer D-:e: 



FAIL (refer to speech cvaiu?itor)_ 



Rechecl voice (in 7 to 10 days from screening). 



1. 
2. 



Pass. 
FaiL 



Refer to speech evaluator 



High risk - rescreen in 1 year for: (Be specific!) 



EXAMINER . 
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CALCASIEU PARISH SCHOOLS 
SPEECH AND LANGUAGE SCREENING 
INTERMEDIATE 



iLS2 
?agel of 3 



MAME: 

D.O.B.: 



SCHOOL: 



AGE DATE: 

TEAC:-3R /GP-ADE:. 



ARTICULATION: 



Screening Sentences 



Errors: 



.1. AUDITORY MEMORY : (Score: +or-) 

TRIAL 1 TRIAL 2 
10-1 1 years old 



12 years old 



13 years old 



At the summer camp ±t children get up early in the 

morning to go swiir^iinf 

6-1-4-2-8 

Yesterday we went or 2. ride in our car aJ ; -g the road 

that crosses the bn -^e. 

5-9-6-2-7 

The plane made a larefu: landing in the szs^e which had 

been prepared for t. 

2-9-6-1-8-3 



EI 



li. AUDITORY BLENDING: 
s-i-t, t-op, pl-ay 

V. RECEPTIVE LANGUAGE : 

A, Oral Dircciions - 

1. Touch your right eye with yous left hand, 

2. Touch your right knee with your right hand 

J. EXPRESSIVE LANGUAGE: 

Uses personal pronouns 
Uses prepositions 
Uses correct verb tenses 
Uses plurals 
Uses posscssives 

Uses subject-predicate agreement 
Uses complex & compound sentences 
Uses^questions 

Uses transformations & combinations 
Uses abstract sentences rather than concrete 
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p 


F 


p 


F 


p 


F 


p 


F_ 


p 


F. 


p 


F 


p 


JF_ 


p 


F- 


p 


J? 


p 


JP. 


p_ 


F. 
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VOICE: 



PITCH 

PKONATION QUALITY 
LOUDNESS 

RESONANCE QUALITY 



Adequate 










Poor 


1 2 


3 4 


5 


6 


7 


8 9 


1 2 


3 4 


5 


6 


7 


8 9 


I 2 


3 4 


5 


6 


7 


8 9 


1 2 


3 4 


5 


6 


7 


8 9 



Remarks: 



n. FLUENCY: 



(Score: + or - Miss 1 - LaiL) 

part word rcpititions 

^J^hoic woiu r::;pentions 

prolongation:; 

Struggle behavior 

intermitteni blocking 

hestitationi: 

avoidance 

others 



/II. ORAL MOTOR SKILLS : 
Score: (> or — ) 

1. Protrude and retract tongue^ 

2. Lateralization of tongue 

3. Raise and lower jaw,. 

4. Repeat ma ma ma . . 

5. Repeat la b la . . . 

Repeat ka ka ka . . 



6. 
7. 



Repeat kala kala kala 
mi AUDIOLOGICAL : 
1. Screen at 25 dB 





• 500 hz 


1000 Hz 


2000 Hz 


4000 Hz 


Right ' 










Left 











VISUAL; 

Check in student's cummulative folder. Date: 
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X. CO MMENTS : 

A. Behavior- 

B. Rapport- 

C Cooperative/Uncoopcrative- 

D. One to One/Group Situation- 

£. Physical- 

F. Others- 

XI. R EQOMMENDATiONS: 

PASS : 

. r AIL (refer to speech cvaluator) '■ 

Recheck voice (in 7 to 10 days from screening)— — 

1. Pas-v 

2. Fail— — - Refer to speech evaluator 

High risk - rcscreen in 1 year for: (Be specific!) 



EXAMINER: 



COPY TO SCHOOL SPEECH THERAPIST 
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CADDO PARISH SCHOOL BOARD 
Language and Speech Assessment Form 



. , , I. IDENTIFICATION INFORMAT I ON 

1. Student name : iLast, first, middle initial) 



T. Date of birth 



5"^ Assessment Date(s7 T 



yrs, 



mo. 



4. Sex |b. School 



V: Examiner's narrie: 
S'i Position: 



II. TESTS ADMINISTERED 



Audiometric (screening) 

Carrow Test for Auditory Compre- 
hension of Language 

Goldman-Fristoe Test of 
Articulation 

ITPA subtests 



Northwestern Syntax Screening Test 
Oral Peripheral Examination 
Peabody Picture Vocabulary Test 

(Form _) 

Wepman Auditory Discrimination Test 

Utah 

Other 



Language and Speech Screening Test 



(leacher's name) 
with the following areas 



Oral Expression 
Listening Comprehension 
Written Expression 



III. TEACHER INTERVIEW / CLASSROOM OBSERVATION 

states that the student's communication problem interfers 



Basic Oral Reading Skill 
Reading Comprehension 
Mathematics Calculation 
Mathematics Reasoning 



COMMENTS; 



IV. LANGUAGE 



*A. RECEPTIVE LANGUAGE 

Receptive language, as measured by the 

was approximately 



(Name of test 
at the chronological age of 



(language age) "~ 
Indicating (normal receptive language functioning or mild / moderate / severe / profound 

receptive language deficits). Results indicate (an impairment / no impairment) of the 

(phonologic / morphologic / semantic / syntactic systems). Ability to follow commands 

Is (adequate / inadequate). 
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-he student (requires / does not require) information to be repeated excessively. 
COMMENTS : . ■ 



fl^SSy, as measured by the Peabody Picture Vocabulary Test. Fon. 

was approximately years (below / above) chronological age expectations. The 

student obtained a mental age score of years. months. 

COMMENTS- : ■ 



EXPRESSI VE LANGUAGE 

Expressive language, as measured by ^^^^ .^^^^^^^ ^ EliFT^TOl " 

^ Thp t;tudent (does / does not) 

indicated a chronological age of — • '^e stuaem: ^aue 

exhibit (echolalia / perseveration). In general, the student communicates through 
(gesture / gesture and spoken language / spoken language). The student's dialectical 
pattern (does / does not) contribute to a communication problem. 
COMMENTS: - . ■ ' 



A UDITORY SKILLS • t (\ inriira+ed- 

T Th e Language and Speech Screening Test (LAST) indicated. 

1. The Langu 9 ^,^.^^3 commensurate with age level; evidenced by 
b auditory skills were below chronological age expectancy as evidenced by. 



2. Assessment of auditory skills yielded the following results: 

a. Auditory Association 

b. Auditory Memory 



c. Auditory Reception 

d. Auditory Closure _ 

e. Grammatic Closure _ 

f. Sound Blending 



V. SPEECH ANALYSIS 



and Observation of the or.1 peripheral .echa.is™ revealed the structures 
to be (adequate / inadequate) for speech production. Fine «tor control of the oral 
structures (was / wa. not) adequate for rapid sequencing of syllables and the execut- 
ion of lateral and elevated tongue movements. COMMENTS: : . 



2. If a cleft of the lip and/or palate or a submucous cleft was observed or reported, 
describe: 



Report of any planned or completed surgical procedures: 



B. DENTITION (Check most appropriate description) 

1 . No dentition problems or abnormalities were observed 

2. The following problem(s) with dentition was/were observed: 

open bite over bite dental caries poor dental 

cross bite under bite prosthesis hygiene 

COMMENTS : , 



C. AR TICULATION ^ . 

Results of the Goldman-Fristoe Test of Articulation indicated that the production of 

phonemes in (words / words and phrases) was (commensurate with age level expectancy / 

deviant as characterized by): Substitutions of the following phonemes: 



Omissionsof the following phonemes : 



Distortions of the following phonemes: 



D. ST IMULABILITY 

All phoneme errors were stimulable. 

The following phoneme errors were not stimulable; 



E. CONV ERSATIONAL SPEECH , . x . ,,.r 

TRe student's converTational speech indicated that (his / her) articulation pattern was 

(consistent / not consistent) with test results. (If not, explain: 



VI. AUDITORY ACUITY 




1. P"assed all audiometric screening 

2. Heeds a complete audiometric assessment 

A referral for (audiometric assessment / audiometric assessment and ENT 
examination / ENT examination) was made. 



A 



VII. VOICE 



On the basis of observations of vocal quality, it is indicated that this student does (not) 
exhibit a voice problem. (If so, as characterized by the following:) 

Vocal (abuse / misuse) has been observed by the (student / examiner / others.) 

^ Vocal pitch is abnormally (high / low / invariant). 

' Vocal quality is abnormally (breathy / hoarse / harsh or strident / husky). 

The student's voice is (absent / abnormally soft / abnormally loud). 

There is evidence of nasal emission. 
__ A referral for an ENT examination (is / is not) needed. 

The student's vocal or nasal resonance is not adequate. 

(If an ENT examination has been done, complete the following:) 

A laryngeal examination was done on by 

CDate) (Name of examining physician) 

Results are filed • "^^^ following is a description 

(Name of location} 

of the results: 



COMMENTS : 



VIII. FLUENCY 

The student (does / does not) demonstrate an observable impairment in fluency. (If so, 
complete the following:) 

Frequency of dysfluencies is approximately dysfluencies 

(Number of dysfluencies) 
in a minute speech sample. The dysfluencies (are / are not) variable in dif- 
ferent speaking situations. The student reports that ^ is his "best" 

speaking situation and ^ is his "worst". 

The student (does / does not) demonstrate (secondary symptoms / adaptations). (If secondary 
symptoms are present, describe:) ■ — 



The type of dysfluency can best be described as (sound repetition / syllable repetition / 
word repetition / prolongations / blocks / circumlocuations). COMMENTS: 



IX. .•I.NTERGRATED CLINICAL SUMMAKY 



X. GENERAL COMMENTS 



1508 Eligibility Criteria Check Sheet 
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Name 
Age 

Severity 

Weight (X factor) 



Language 



XI 12-18 months from the norm 

X2 18-2A months from the norm 

Pre-schoolers 0-A 

6-12 months delay 

Conversational speech evidently 
delayed 

X3 2A-36 months from the norm 

Pre-schoolers 0-A 

12-18 months delay 
interferes with communication 
and educational process 
phonological problem 

X4 36 months or more from norm 

Pre-schoolers 0-4 

18 months or more delay 

No usable language to unintelli- 
gible speech 

Educational delay and severe 
phonological problem 
or 

A combination of X3 and an X2 
of another speech impairment. 
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Name 
Age 



Severity 

Weight (X factor) 



Articulation 



XI One or two phonemes misarticulated consistently; 

sounds stimulable but phoneme development below 
chronological age. 

X2 Three or more phonemes misarticulated; intelli- 

gible speech. 



X3 



X4 



Unintelligible some of the time; phonemes stimu-- 
lable; speech distractible; pupil frustration. 

Unintelligible, nonstimulable, frustration high, 
does not speak 

or 

A combination of X3 and X2. 
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Name ' - 

Age 

Severity 

Weight (X factor) 

Fluency 



XI 3-5 stuttered words 

or 

3-5% disfluency rate 
No struggle 
Child unaware 
Parents and other 
unconcerned 

X2 5-10 stuttered words 

or 

5-10% disfluency rate 
Awareness of problem 
Parents and other 

concerned 
Some struggle behavior 

X3 ^ 10-20 stuttered words 

10-20% disfluency rate 
Awareness of problem 
Struggle present 

XA 20 stuttered w*p.m. 

20% disfluency rate 
Communication an effort 
Avoidance and frustration and 

struggle are present 
Complete blocking 

or 

A combination of a X3 and X2 
of another speech impairment 
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HI 



Weight (X factor) 



Voice 



XI Slight 

Chronic 
pitch 
loudness 
resonance 
intensity 

X2 Chronic 

Consistent 
pitch 
quality 
resonance 
intensity 

Noted by trained 

listener 

X3 Chronic 

Noticeable 
pitch 
quality 
resonance 
intensity 
Interferes with 
Communication 

X4 Chronic 

pitch 
quality 
resonance 
intensity 
Interferes with 
Communication 

or 

A combination of an X3 
and an X2 of another 
speech impairment 
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ii. 



Annual School Report 
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DNTINUED 




Monitoring 

Individual Case Review Form 
Administrative Site Review Analysis 
Physical Facilities 
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SEA 

SPEECH/HEARINO/LANGUAGE 
INDIVIDUAL CASE REVIEW 



Student 



School 



LEA 



^g, Group I S I H I L "1 Individual | S I H I T~| Minutes Weekly _ 

Multiple Factor Applied _| 1 1 2 1 3 — LjZI — 

Belated Service Hearing A M r.hP.rv fl Physical ThgrSPV D Others D. 

Other Exceptionality ^ fl TMH P VI R HI H ED Jl LB R 0" . D 



DATE 



TYPE OF DOCUMENTATION 



LOCATION IN 
THE SCHOOL 



1. 



2. 

3. 



Screening 

Speech 

Hearing 

Vision 

Parental Permission 
to Evaluate 



5. 
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Evaluation 
Speech 

Hearing • . 

Language 

Educational 

Other 

Be-evaluation (3 yrs) , 
Speech 
Bearing 
Language 
Educational 
Other 

Parental Notification 



ForiL 



Forte 



Record 



Letter 



Report 
Report 



Audiograa 
Report 



Report 



Report 



Audiogram. 



Report 
Report 
Other 



Letter 
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Letter 
Letter 



leu 



Due Process 
Initiated 

6. lEP Developed 

Parents 

SHLS 

SET 

Principal , 
Other 



Letter. 



7, Placement Made 

B. Progress Reports 
to Parents 



9. Annual lEP Update 



^.J_IEP 




Other 

































Comments : 



Reviewed by:. 



SEA 



Date 



BEH 



Date 
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SPEECH/HEARING/LANGUAGE 
ADMINISTRATIVE SITE REVIEW ANALYSIS 



S/H/L Specialist's Name 
Reviewer 



School 
Date 



.LEA 



Part A. MiniBJuro Requirements: Act 75^^ 

1. is the caseload, within prescribed limits? 

2. Has a multiple factor been applied to each case? 

3. Are all students scheduled for at least one hour of therapy 
per week? 

H. Is appropriate evaluation data available on each student? 

5. Is an appropriate lEP developed on eaCh student based on 
the evaluation data? 

6 Are the IE? goals stated in measurable terms in percentage 
of correction based on the prognosis of the problem? 

7. Are adequate testing and therapeutic materials and equipmen' 
provided to meet individual student needs? 

8. Are the physical facilities provided appropriate for the 
students being served? 

9. Are all needed related services provided? 

10. Are periodic progress reports sent to parents as required? 

11. Have all lEP's bepn updated appropriately? 

12. Are all students re-evaluated every three years? 

13. Are procedures being taken to ensure confidentiality of 
information? 

Part B. 

1. Are all requirements fulfilled? 

2. No action taken: 



YES NO 



Part C. Recommended Action: 
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Part D- Verification of Review 



Signature of SHLS Date 

Part E- Follow-up Visit: 

Corrective action taken: 



Signature of SEA Reviewer Date 



119 



ERiC ^23 



TROGRAM AUDIT 
PHYSICAL FACILITIES OBSERVATION FORM 



School SyetciD 
School : 
Level : 



EL 



MID 



HS 



VARIABLE 



TEACHER(S) 




FLOOR 



LOCATION 



PHYSICAL 
CONDITION 



ROOM 1 



ROOM 2 



Resource Rd. Tutorial 

Substantially Separate Class 
Other: 



^Bsffit _1 Jl _3 J, ^other: 

^aniong other classrooms 

®nd of corridor 

other; 



Space 

Ventilation 
Lighting 
Acoustics 
Attractive- 
ness 
Maintenance 
Distractions 
Visual 
Auditory 



OK 



PROBLEM 



FOR HEARING- IHPAIRFD ONLY: 
Classrooms have; Y^s 



No 



c. 
d. 



carpets 

ceilings low enough 
for good acoustics 
shades or drapes on 
vlndovs 

adequate overhead 
lighting 



source Rm. ^Tutorial 
^Substantially Separate Class 
Other; 



^BsiDt _1 Ji _3 J ^Other: 

_^aiDong other classrooms 
_end of corridor 
other ; 



Space 

Ventilation 
Lighting 
Acoustics 
Attractive- 
ness 
Maintenance 
Distractions 
Visual 
Auditory 



OK 



PROBLEM 



L 



Do the physically-handicapped have access 
(I.e., ramps, vide doors, etc.) to the 
following : 

Yes No 

a, building Itself, . . 

b. lavatories 

c • classrooms 

d. corridors 

€• cafeteria 

f. auditorium " 

g. playground 

gymnasium 

1. pool 

J. Other * * 



1. 



2. 



3. 



Are the rooms In which epeclal education programs provided- 

a. Jt least equal In all physical re.pecL to the^vera^^ 

for the rest of the echool fiyatett'> standard 

b. adequate for the type of Instruction? 

c. adequate for the number of atudenta accommodated? 

Do the facllltlea foi apeclal needs atud*nts make it poaalble to 
Integrate these students Into the regular school program? 
Overall condition of building: ^excellent _jood 

fair p oor 



Yes No 
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INDIVIDUAUZED EDUCATION PROGRAM 
LOUISIANA STATE DEPARTMENT OF EDUCATION 



lEPl 



Coi^nittse Menbers Present 
(Signatures/Position) 



2) 



Inaivlduai Evaluation Report :__/__Matc 
Rcc'd by parents Discussed , . 

S I'^^ti^t^^^^'^kmLi^'^^^'^ ^^^^ 
School iktinLidft^^ 

Pfofilfi of |>erfoirrv^fln(e i^^ acaJewt 
5ocid,Wflto<', 5<lfMp,pHyjlcfll 

Pfl^sill^ jrflile l«V«f|j uni/o'* «rM5 



3) 



jj|p' Jaie. . 



Evaluation duei^/^/^fatc 




School 
4 



Discussed progress toward goals 



Check aarl^5 ^^it"^"^ 

l)]sr.u3r,cd nroi'.rc'ss 
"'^t oward noals 

. fr.lrlpn Coov) Parent 2nd year (Pink Copy) Parent 3rd yor.r 



Flfl<j lie revised in up^o^t 
ronierenct- 

<!tudent 



CHttk Q« many a5 rtre afproprU-k. 

INDIVIDUALIZED EDUCATION PROGRAM 
LollSIANA STATE DEPARTMENT OF EDUCATION 



!,o n^'Tzx7 Educational Coal s : 
^Maintain physical and social 
well-belnR 

Personal scir-suFf Irlcncy 
^Partial' _Conplot.' 
Skill (lovelopnicnt nor.cssary 
(or competitive cmployircnt 
__Lltcracy 
Other__ 



DOB 



Exceptionality 



Ulttwatc Educatlonaj Jlutco^njg_s : 

Maintain physical and social 
"~ ucll-bplnp, 

EconoirJc usefulness 
"Mmliflcfl hli'Ji-fJchonl 
_llip,h School niplom.i 
"Modified diploma 

Vocational Skills 
"College 

Other 



I \< i._ ... _uTV'n" ' ' 7~ T ki. 

(State any barriers that mlKht 
affect goal achievement) 



,^n^.,n1 r.naU! The student will.... 



iVwmWr ftni wflU priori^t ^^^^^^ 



1 V 



< V 



J 

4 
1 



St mi Itf ufJalfe 



IEP2 



Ovornil Educational Needs : 
~lci;uiTr classroom Instruction 
"Specially dostened Instruction 
"llcsidonLinl Program 
"Related support sprvlr<:s 





^Discussed how prn|;re35 toward 
goal? will be measured 



Person(s) 
Rasponslble 



Date Revised/ 
Couple ted 



is acWievft*/ 
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Teacher (Vhitc 

12/ 



P..., i.ty. (G.ide. copy) parent 2nd yr. (Pink Copy) Parent 3rd vr.gnary Cop.) 



INDIVIDUALIZED cuu^«»*''" 

touisisnK* mn ommm of educaiioh 

Excsptlonality 




Comniittee Decisions 

4 t> f» noala and hU educational 

■|a?Sfi?f;;;.;»;^::•- ^^^^^^^^^^ 

program: «5 pc. 1?^ P=3^ o ,1^ ^astiW^^^ 



Expected Timo! 

less than one yr. _1 yr- 
""wore than two yrs. _2 y". 

3M will '"^ P"9''"'^ 
Regular class « 
9 of Time ^weekly 




Instruction per yr.: 

9 mos. ^longer 
^ive Time/Provisions 



Physical Educ. class: 
Regular __Special* 
•Give type instruction 



ICheckTf provided more 



Responsible 
Agency 




Type plscenicnt seiectedi 

Regular class 
""Regular class/Pesource 
""self-contained class/Rcg. 
""self-contained class 
""Hospital/Homebound 
"Residential Program ^ , 

Other Chick o^fr^f'^ll 



ft* Parent9 wayj '.^l" — — 

Tvp« T».^r«ctlonal Pcrsonngj 



1.6A or e^U^ 



role 



Responsible 
Porson _ 



(Qualif ications 



D.Bilingucl Educ: 



Yes* 



__No „ 
♦Give Needs 



E. Migrant Student: 
No _„Yes» 
*Give Meeds 




After discussing my child's special 
eSication needs, I approve this proposed 

t ^^MiS^jLsmi^^ l^eHttt ^"V.'. .A., I aqree to ensure that the program and 

^^-jl^T^g Teaser's Signature) 



.Person Responsibla for 
^overall Inpleaantation 
.LParish Supervisor 
,,^ther (give P°»i;^;"\. 



G.BstiBated TOTAL COST from 
school district funds to 
l„pleo.ent this lEP (inc ud 
related serviceslnot paid in 
fuUbyjthcr_agei^^ 



(Receiving ieinnici » ^*^..uv..-, 
E^,l OfficCn-l" I..ch«lCan.ryCop,] Parent (Pink "P,) 

1 ' 



i;iu 



LOIITSTANA STATK DRPARTMKNT QV BDUCATlon 



Shorl Term (Hi iocl ivo 



from / / fcp / 
(Date) 'Wi 



j;tuHcnt 



non / / Schnnl 



special .Protjram/Support Service (r,) 



Teachf;r 



Code To meet 
(joal 



Givpn thc?r 
t;nn(lit ions . . . 



TliP '-.tutloiit-. will br. nblo to. . . 
(NaniP r,kjll, brlivnior, porfornirincc) 



Crit'^ria for 
[•;v<iliiAtion 



Conimen' 



Toaclicr (White copy) 



1 ^.•1Knn^<;(wil•hlHll mninionts, Pink cony) 
P.nGnt(with commrntn, Canary copy) MrcntMwnn' 
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CODE OF ETHICS 
Louisiana Board of Examiners 
for 

Speech Pathology and Audiology 



Preamble 



The preservation of the highest stand- 
ards of integrity and ethical principles 
is ^tal to the successful discharge of 
the professional responsibilities of all 
flpeech-language pathologi.sts and audiolo- 
gists. This Code of Ethics has been 
promulgated by the LBESPA in an 
effort to stress the fundamental rules 
considered essential to this basic purpose.- 
Any action that is in violation of the 
spirit and purpose of this Code shall 
be considered unethical. Failure 
to specify any particular responsibility 
or practice in this Code of Ethics 
should not be construed as denial of 
the existence of other responsibilities 
or practices. 

The fundamental rules of ethical 
conduct are described in three categories: 
Principles of Ethics, Ethical Proscriptions, 
Matters of Professional Propriety. 

1. Principles of Ethics. Six 
Principles serve a^ a basis for the 
ethical evaluation of professional 
conduct and form the underlying moral 
basis for the Code of Ethics. Individual 
•ubscrlblng to this Code shall observe 
these principles as affirmative obliga- 
tions under all conditions of professional 
activity . 

2. Ethical Proscriptions. Ethical 
Proscriptions are formal statements of 
prohibitions that are derived from 

the Principles of Ethics. 

3. Matters of Professional Pro- 
priety. Hatters of Professional Pro- 
priety represent guidelines of conduct 
designed to promote the public interest 
and thereby better inform the public 
and particularly the persons in need 
of speech-language pathology and audi- 
ology services as to the availability 
and the rules regarding the delivery 

those services. 
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PRIVCIPLE OF ETHICS 1 

Individuals shall hold paramount the 
welfare of persons 8er\red professionally. 

A. Individuals shall use every resource 
available, including referral to other 
specialists as needed, to provide the 
best service possible. 

B. Individuals shall fully inform persons 
served of the nature and possible effects 
of the services. 

C. Indivduals shall fully Inform subjects 
participating in research or teaching 
activities of the nature and possible 
effects of these activities. 

D. Individuals' fees shall be -commensurate 
vlth aervices rendered. 

E. Individuals shall provide appropriate 
access to records of persons served pro- 
fessionally. 

F. Individuals shall take all reasonable ' 
precautions to avoid injuring, persons in 
the delivery of professional services. 

G. Individuals shall evaluate services 
rendered to determine effectiveness. 

Ethical Proscriptions 

1. Individuals must not exploit persons 
in the lellvery of professional services, 
including accepting persons for treatment 
vhen benefit cannot reasonably be expected 
or continuing treatment iinncessarlly. 

2. Individuals must not guarantee the 
results of any therapeutic procedures, di- 
rectly or by implication. A reasonable 
statement of prognosis may be made, but 
caution must be exercised not to mislead 
persons served professionally to expect 
results that cannot be predicted from 
sound evidence. . 

3. Individuals aust DOt use persons tor 
teaching or research in « manner 
constitutes invasion of privacy or f*^" 
to fifford informed free choice to partici- 
pate. 

4. Individuals oust not evaluate or ^eat 
speech, language or hearing disorders 
except in a professional relati'joshlp. 
They nust cot evaluate or treat solely 
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J wrrcspondence. This does not preclude 
ollov-up correspondence with persons pre- 
louily seen J nor providing then with general 
nforaation of an education nature, 

• Individuals Bust not reveal to unauthor- 
sed peraons any professional or personal 
Qfomation -obtained £r(sn the person served 
rofcssionally, uiiless required by lav or 
nless necessary to protect the welfare of 
he person or the connaunity . 

• Individuals oust not discriminate in 
he delivery of professional services on 

ny basis that is unjustifiable or Irrele- ^ 
ant to the need for and potential benefit 
ros such services, such as race* sex or 
eliglon. 

. Individuals must not charge for services 
ot rendered. 

PRINCIPLE OF ETHICS II 

Individuals shall maintain high stan- 
lards of professional competence. 

Individuals engaging in clinical prac- 
|:ice shall possess appropriate qualifica- 
I :lons . 

\\, Individuals shall continue their pro- 
fessional development throughout their 
rareers. 

Individuals shall identify competent, 
lependable referral sources for persons 
lerved professionally. 
). Individuals shall maintain adequate 
records of professional services rendered. 

Ethical Proscriptions 

1. Individuals must neither provide ser- 
irlces nor supervision of services for which 
they have not been properly prepared, nor 
permit services to be provided by any of 
their staff who are not properly prepared. 

2. Individuals must not delegate any ser- 
vice requiring the professional competence 
of a qualified clinician to anyone unqual- 
ified. 

3. Individuals must not offer clinical 
services by supportive personnel for whom 
they do not provide appropriate supervi- 
sion and assume full responsibility. 

Individuals must not require anyone 
under their supervision to engage In any 
practice that Is a violation of the Code 
of Ethics. 



Individuals* statements to persons served 
professionally and to the public shall pro- 
vide accurate information about the nature 
end mariagement of ccsmunicative disorders, 
and about the profession and services rendered 
b^> its practitioners. 

Ethical Proscriptions 

1. Individuals must not misrepresent their 
training or competence. 

2. Individuals' public statements providing 
Information about professional services and 
products must not contain representations or 
claims that are false, deceptive or misleading. 

3. Individuals must not use professional or 
commercial affiliations in any way that would 
mislead or limit services to persons served 
professionally. 

Matters of Professianal Propriety 

1. Individuals should announce services in a 
manner consonant with highest professional 
standards in the community. 

PRINCIPLE OF ETHICS IV 

Individuals shall maintain objectivity in 
all matters concerning the welfare of persons 
served professionally. 

A. Individuals who dispense products to 
persons served professionally shall observe 
the following standards: 

(1) Products associated with profes- 
sional practice must be dispensed to the 
person served as a part of a program of com- 
prehensive habilitative care. 

(2) Fees establlshtl for professional 
services must be independent of whether a 
product Is dispensed. 

(3) Persons served must be provided 
freedom of choice for the source of services 
and products. 

(4) Price Information about professional 
services rendered and products dispensed must 
be disclosed by providing to or posting for 
persons served a complete schedule of fees 
and charges in advance of rendering services, 
which schedule differentiates between fees for 
professional services and charges for products 
dispensed. 

(5) Products dispensed to the person 
served must be evaluated to determine effcctlvi 
neas. 
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Ethical Proscriptions 



Individuals oust not participate in 
ctivities that constitute a conflict of 
rofessional Interest. 

Matters of Professional Propriety 

Individuals should not accept compensa- 
ion for Bupervision or sponsorship from 
he clinician being supervised or sponsored. 

Individuals should present products 
they have developed to their colleagues in 
, majtntr consonant vith highest profession- 
1 standards. 

PRINCIPLE OF ETHICS V 

Individuals shall honor their responsi- 
)lllties to the public, their profession, 
md their relationships with colleagues and 
lembers of allied professions- 

Matterfv of Professional Propriety 

1. Individuals should seek to provide and 
ttpand services to persons vith speech, lan- 
guage and hearing handicaps as well as to 
assist in establishing high professional 
standards for such programs - 

2. Individuals should educate the public 
about speech, language and hearing process- 
es, speech, language and hearing problems, 
and matters related to professional com- 
petence. 

3. Individuals should strive to Increase 
knowledge within the profession and share 
research with colleagues- 

A. Individuals should establish harmonious 
relatloos with colleagues and members of 
other professions, and endeavor to Inform 
©embers of related professions of services 
provided by speech-language pathologists 
and audlologists, as well as seek Inform- 
ation from them. 

5. Individuals should assign credit to 
those who have contributed to a publica- 
tion In proportion to their contribution. 

PRINCIPLE OF ETHICS -VI 

Individuals ghall uphold the dignity 
of the profession and freely accept the 
profession's self-iopoBed standards. 
A. Individuals shall inform the Louisiana 
Board of Examiners for Speech Pathology and 
A...i-inXogy of violations of this Code of 
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Ethics. 

B. Individuals shall cooperate fully with the 
Louisiana Board of Examiners for Speech Pathol- 
ogy and Audiology's Inquires Into, matters 
of professional conduct related this 
Code of Ethics. 
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